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EDITOR'S PREFACE. 



The author sent the proof-sheets of this edition of his 

f book to me with the request that I would supervise their 

I passage through the press, and add any notes I might 

I choose to make. Having known him from my early boy- 

»od, I accepted the compliment, and determined to give 

e book the widest circulation possible. 

'he book has some points of peculiar interest. It insists 

I better nutrition. It advocates the mechanical paihol- 

f some forms of uterine disease, viz., that palhologi- 

langes arc produced by mechanical causes. The 

cut illustrations of uterine displacements are of life 

!, which is an aid to the beginner. We have long known 

Rtbat the nausea of pregnancy is a neurosis, a reflex symp- 

l torn which the author shows very conclusively to be the 

^RSUlt of some form of uterine distortion, and which is 

always relieved by appropriate mechanical treatment. He 

Birther demonstrates most satisfactorily that hysteria in 

ul its protean forms is a uterine reflex symptom (not ovari- 

1 as has been generally supposed), dependent always on 

.ion or malposition; and that to remedy the latter is to 

e the former. 

"his book has many other features of interest, which the 
Mdent will readily appreciate. 
*"■ e notes I have added are embraced in brackets in the 

Harhv Marion-Sihs. 
■«67 Uadison Ave., Htw York, April, 18B6. 



PREFACE 

TO 

THE FOURTH EDITION. 



I 



Ten years have elapsed since the last edition of this wom 
was published. What I have gained from observation and 
experience during those ten years has been here failhfuUv 

10 truly set down. 

In the last edition of this work I endeavored to enunciate 
^nd demonstrate certain general principles as to the pathol- 
ogy of diseases of the uterus, more especially to show that 
tbe changes in the shape and position of the uterus are 
directly or indirectly responsible for the sufferings and dis- 
comforts attendant on the affections peculiar to the female 
sex. The conclusions expressed ten years ago have been 
tested and verified by subsequent experience; and additional 
facts and observations on this subject will be found in this 
volume. 

I have, however, in the present edition advanced a step 
further, and have explained, to my own satisfaction at afi 
events, how and why it is that changes in the shape end 
{position of Che uterus are so liable to occur: what, in shou. 
are iheir predisposing causes. An extended experienc* 
has enabled me to submit a further and, as I consider, a 
most important generalization on the subject. What 1 
have to say, in fact, amounts to this, that allcrations in ihc 
shape and position of the uterus are rarely witnessed ex- 
cept in individuals whose general strength has becomt; 
seriously impaired by a systematic, and often a lengthened, 
'ipracttce of talcing little fond. The term "chronic starva- 
" l" appropriately designates this condition; and a long 
rsc of observations has convinced me that it is a most 

iportanl factor in the production of the class of diseases 
^bovc alluded to. 



PREFACE TO THE FOURTH EDITION. 

These considerations are fundamental in regard to the 
subject of the pathology of the uterus, and they underlie 
all that is to be said, or that can be said, on the marter. 
In the present work, much attention t.as been bestowed on 
the development and application of the above-mentioned 
principle, which is, of course, nothing more or less than 
this — the dependence of lotal ailments on general ones. If 
there be nothing very novel in this doctrine, it may be at 
all events of some service to give it, in a more precise man- 
ner than has hitherto been attempted, a definite application 
to the class of maladies treated of in this work. 

The question as to the nature of Hysteria and Hystero- 
epilepsy has much occupied my attention, and the present 
volume contains a collection of observations on the sub- 
ject, together with deductions, which I submit to the candid 
and dispassionate consideration of my readers. 

An important class of cases are those in which Pregnancy 
is associated with Flexion of the Uterus. This is a subject 
of great interest, as also a cognate one, viz., the cause of 
the Vomiting of Pregnancy. In the present volume will 
be found essays on these subjects, and an accumulation of 
evidence in the shape of cases in proof of the truth of the 
doctrines I some years ago enunciated on this Jailer ques- 
tion. 

A considerable number of new illustrations have been 
added to th- new edition; and most of the new figures 
representing flexions and displacements of the uterus are 
drawn life size, and the various mechanical appliances for 
their treatment are drawn the actual size of the instru- 
ments, with the view of rendering the descriptions and 
directions for treatment more explicit and less liable to 
misinterpretation. 

The greater part of this new edition has been re-written. 

G. H. 
I so Bhjueuy Squaxb, 
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CHAPTER I. 

I GsNBBAL Considerations respecting the Diseases of thb 
Sexual Organs in Women. 

RSLATIONS SUaSISTINO BBTWKEN GEHBHAL AND LOCAL DISEASES. — Im- 

poitancc of Maialenancc of proper Nultitional Power as affcclmK the 
General Condition o( (he Pal iem— Nutritional Weakness of the Uterus 
■ dote of Softness of the Uterus, and an Important Factor in causing 
ciber Diseases of the Organ — Relative Importance of Affections o( the 
Uteras and the Ovaries. 

The performance of the functions of various organs of 

the body in a normal manner implies a general conilition 

of health of all the organs, and disorder of one of them 

has generally a disturbing effect upon others. Thus svmo- 

I loros which at hrst sight appear to indicate local disease or 

I disorder ni^iy, on more complete investigation, prove to 

I be the manifestation of some more general disturbance. 

I Hence a sound view of a particular case must of necessity 

I be a broad view: there is room for reproach to anything 

1 like an exclusive view. Exclusiveness may be on eitlier 

I side. There can be no question that it is as much a mis- 

1 lake to regard the "local " as the "general" element in the 

Lease exclusively; and while the importance of the "local" 

kelcmeat may have been sometimes over-estimated in the 

■practice of gj' nsecologists, the fact remains that the "gen- 

Kcral " has also very much too frequently usurped the proyet 

I of the other in the practice of those who are not 

^niEcoIogists. The practitioner who refuses to look ai Ihe 

si<les dispassionately will possibly make great mistakes. 
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He is certain, at all evenu, to lose many opportunities of 
duing good and relieving suffering. 

In the study of the diseases of the female sexual organs 
we meet with many and complex problems, and much un- 
certainty and diversity of opinion siill prevail in regard to 
ihe decision of many of these problems. It is quite evi- 
dent that no decisive advance can be made in the settling 
of disputed points unless the primary one of the connection 
between "general" and "local" disease be more satisfac- 
torily determined. It may be confidently expected that 
some of the more important of existing differences of 
opinion will be found reconcilable by full consideration of 
the facts adducible in reference to the manner in which 
" general " disease is capable of influencing or predisposing 
to or actually producing "local" diseases of the female 
sexual organs. It is the more likely that this satisfactory 
result will be attained, inasmuch as the explanations to be 
given involve concessions to both parlies and give distinct 
credit to each of them. It may be said that it is no new 
thing to point out the importance of the " general " element 
in dealing with gynjcco logical cases. Many previous 
writers have dealt with it, some prominently so. But there 
are various important considerations in connection with 
this subject which it is my object to develop more particu- 
larly in the following pages, and for which some degree of 
novelty may be claimed. I refer to the subject of a de- 
ficient and defective nutrition of the body generally and its 
effects on the sexual organs, more particularly the uterus, 
in predisposing to or in the production of actual disease. 
There appear to be good grounds for believing that, ex- 
cluding accidents and injuries, the primary defect, the first 
step in the downward course, leading finally to established 
local disease, is a general weakening or impairment of the 
nutritional activity of the body generally. There is, first, 
a general weakness influencing more or less the whole of 
the organs of the body in an injurious sense; there is, in 
the second place, a particular and local weakness evidencing 
itself in the local disease and particular local symptoms. 
The clinical facts which are adducible in favor of this gen- 
eralization are before us, and its correctness may be attested 
without difficulty by simple observation of facts daily pass- 
mg under our eyes. 

ll maybe urged that the statement in the foregoing para- 
graph is a truism. It is so, Bui it is nevertheless a truth 
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which has yet to be applied to the explanation of various 
difBculties encountered by gynaecological pathologists. 

[n the year 186; I adopted as the subject for an inaugural 
address at University College, " Nutrition the Basis of the 
Treatment of Disease,""* I mention this as showing that 
my attention had been some time ago attracted to the im- 
portance of "general" views. But it was not until the last 
five or six years that the more advanced and complete gen- 
eralization as to the influence of general imperfect nutrition 
In producing disease of the female sexual organs forced 
kself on my notice. I had been for a long lime unable to 
account satisfactorily for the fact that in cases coming 
Under my notice the uterus was so often found in a soft, 
flaccid state. Observation of very numerous cases and 
carcfnl inquiry into the antecedents of these cases gave so 
uniform a history of long-standing mal-nutrition — a general 
kind of semi -starvation, in fact — that I gradually acquired 
the conviction that there was a real connection between them, 
and that the relation was actually one of cause and effect. 

In the last (third) edition of this work the very great fre- 
quency with which patients suffering from uterine symp- 
toms were found to present various forms and degrees of 
flexion of the uterus was pointed out, and the opinion ex- 
pressed thai these sufferings are traceable to the altered 
shape and position of the uterus. But it was also insisted 
upon that "' the change in the form and shape of the uterus 
is frequently brought about in consequence of the tissues 
of tlie uterus being previously in a state of unusual soft- 
ness. ■■ f 

The nature and cause of this unusual softness of the 
Uterus have, since the publication of ihe last edition of this 
work, much occupied my attention. This unusual softness, 
whkh had formerly much puzzled me to account for, I have 
SJDCe seen reason to trace to a previous general weakness 
and want of nutrition of the uterus. It is met wilh in 
those individuals, for the most part, who had been imper- 
fectly and inadequately nourished for some time previously. 
Instead, therefore, of attributing this unusual softness to 
chronic inflammation, which was the best explanation of 

* In 1870 I itelivered an address to the Harvrian Societf on "Chronic 
Stmtvacion (src Lancrl, Jan., iSyg), in whicb Ihe same subject was 
I fttrth«r developed. 
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the matter I could offer in the year 1873, 1 now wish to sub- 
stitute for it the explanation just given. 

The foregoing remarks are anticipatory in a sense. And 
they apply for the most part to the uterus, which is only 
one of the female sexual organs; but they will indicate the 
view entertained by the writer as to the importance of the 
"general" and ils relations to the "local " element in dis- 
cussing the subject of diseases of the female sexual organs. 

A further question is to be considered. The female sexual 
organs consist principally of two organs — the uterus and 
the ovaries. What is the comparative preponderance of 
these organs in the origination of disease, and what is the 
comparative importance of diseases of the one or other of 
them? 

Some gynEccologists attribute the greater degree of im- 
portance to the uterus, while others consider diseases of 
the ovary the more important. The difference of opinion 
is attributable, for the most part, to the different interpreta- 
tion of symptoms by advocates of opposing views. Thus, 
pain located laterally in the pelvis is considered to indicate 
ovarian irritation or inflammation by some authorities, 
whereas a different explanation would be given by opposing 
pathologists. 

It is necessary to weigh well the clinical and other facts 
adducibte in favor of the uterine or ovarian origin of ob- 
served symptoms. The ovaries are undoubtedly most im- 
portant organs in the female economy, and have indeed a 
great influence, in an indirect manner, on diseases of the 
uterus. In one sense of the word the ovaries may be said 
indeed to be more important than the uterus. Yet the ma- 
jority of clinical observers are of opinion that uterine dis- 
orders numerically preponderate over the disorders of the 
ovaries. The ovaries are liable to one form of disease — 
cystic degeneration — which is a malady of very great im- 
portance; white the uterus is liable to alterations and dis- 
orders, many of which involve continuous suffering and 
give rise to severe or troublesome symptoms. On the 
whole, it appears that symptoms are far more frequently 
traceable to the uterus than to the ovary as the offending 
organ. The inflammatory conditions of the peritoneum 
covering the ovaries or pans immediately adjacent are con- 
sidered by some pathologists as having special importance, 
"pelvic peritonitis" being supposed to be a condition fre- 
quently present, and c.ipal'l' ■-■? giving rise to many of the 
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syiDpIoms which are more ordinarily set down to the uterus. 
These do not, however, appear to be good grounds for re- 
garding this condition as a common one. Of late years 
the introduction of Baliey's operation has been the means 
of acquainting us with ihe fact that the ovaries are, at all 
events, occasionally affected with contractions. degeneration 
of (issue, and other important changes, It seems certain 
I that the list of ovarian diseases is Undergoing an increase. 
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CHAPTER II. 

Natural History of the Uterus and Ovaries. 

I Natural Hutorv or the Uterus. — Eff«cu ol Mensiruatioo — Preg- 
I naocy — Sexual Intercourse. 

OVAttlES: PUf^NOMEN-A OP M EN ST K NATION AND OVULATION,— VaSCUlar 

and Erectile Apparatus of Female Sexual Organs; Bulb of the Vagina; 
Balb of ihe Ovary — Mechanism of Ovulation — Rouget's Researches — 
MensuuBiion — Recent Researches by Kundral, Engelmann. William*, 
and Leopold as to the Nature of Menstruation — Source of Ihe Blond — 
Phenomeoa observed — Age, Periodicity, Duration, Quantity, and Qual- 
itf of the Discharge. 

NATURAL HISTORY OF THE UTERUS. 

The uterus is an organ which has an extremely important 
position in the female economy, and the changes and modi- 
fications witnessed in its shape, size, and texture, in its vas- 
cular condition, and in its relations to the nervous centres, 
exercise a profound influence on the individual who is the 
subject of them. They produce discomfort of various kinds, 
tbey interfere with the natural performance of important 
(unctions, prevent procreation, and involve many other 
minor inconveniences; not infrequently they predispose lo 
the occurrence of other disorders capable of shortening life 
or bringing it to a sudden and abrupt conclusion. 

Life in the woman is made up of three periods: i. The 
period preceding that of sexual activity; 2. The period of 
MXUal activity: 3- The period following the cessation of 
sexual activity. The peculiarities appertaining to these 
"" ree several periods appear to be almost wholly dependent 
I, and subordinate to, the condition of the sexual organs 
it the several periods in question. The sexual organs con- 
1st essentially of the uterus and the ovaries, the due cxer- 
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cise of the sexual functions being dependent on the presence 
of these two organs in their integrity. In the exercise of 
the sexual functions the ovary is the more essential organ 
of the two; physiological reasoning conclusively indicates 
this. It may be that alterations in the ovaries, impercepti- 
ble perhaps to us as observers, influence the economy at 
large in a profound manner; but what we know at present 
rather justifies the belief that, in cases where the disorder 
is dependent on the sexual organs, die uterus is the particu- 
lar organ most frequently at fault. 

Before puberty has arrived, the uterus is small and un- 
developed, and has, functionally, no existence. And it is 
remarkable that, during this period, and whilst it remains 
in its dormant condition, it is not liable to disease. Dis- 
ease of the organ only begins to show itself when it begins 
functionally to live. After the climacteric age has been 
passed, and uterine life has ceased, we find that the condi- 
tion of the uterus is one verj- closely analogous with that 
which subsists before the arrival of puberty. The uterus 
becomes atrophied — physiologically dead — and the liability 
to disease for the most part ceases. Thus, during the first 
and the third stages of the woman's life, equally, the uterus 
is an organ lying inactive and almost powerless in the 
economy. But this is not all. The uterus not only enjoys 
a life of its own, so to speak, but it has a life or a succession 
of lives within this. If the woman becomes impregnated, 
the uterus, previously developed and matured, forthwith 
starts on a new road of development, and after the term of 
gestation lias been completed, relapses into its previous 
condition. The building up of the gravid uterus is not 
more wonderful than its subsequent destruction. Succes- 
sive pregnancies involve each the formation and destruction 
of the organ; for each pregnancy there is the life and death 

The uterus has thus a life of its own, distinct from, and 
in a certain degree disconnected with, that of other organs 
of the body. And from all these considerations it results 
that the diseases of the uterus have also peculiarities sep- 
arating them from diseases of other organs. 

In diseases of all organs of the body, wherever situate, 
we witness for the most part only alterations of natural 
processes: and the diseases observed in the uterus, in- like 
manner, bear upon them the impress of their locality. It 
is not intended to imply that pathological processes and 




HISTORY OF THE UTERUS AND OVARIES. 



39 



ionditions, such as are met with in other organs of the 
idy. may not be inet with in the uterus. Such may un- 
juestionably be the case: cancer, for instance, attacks the 
L pylorus and the uterus, and the disease is in both positions 
' fnttgralljr the same, although the tissues among which it 
[ makes its inroads are not of ihe same kind in the two cases. 
^But it will be conceded, that the interpretation of the 
«Uiotogical and other changes in the uterus would be diffi- 
ult by one unacquainted wiili the peculiarities of its struc- 
fture and witli the nature of the functions which it is called 
upon to perform in the economy. And it results (loro what 
lias been now said that the peculiar structure and physio- 
logical functions of the uterus impress upon it pathological 
conditions and characteristics, with which we have nothing 
thoroughly identical, and sometimes not even analogous, in 
the pathological conditions of other organs of the body. 

There are two great functions in whicli the uterus is 

prominently concerned, ami which are most powerful dis- 

ttjrbing influences in regard to its textural condition; these 

are, menstruation and gi-station. There is a third in which 

it Is also concerned. v:z., sexual congress, which is also capa- 

. ble, though probably in a less degree, of affecting its tex- 

Ltural condition. How, and why. the exercise of these 

Ifunctions respectively affects the physical condition of the 

^an, and leads to disease, must now be pointed out. 

HEN9TBUATION, — During the whole of sexual life, the 

[ntenis is each month the seat of an unusual congestion of 

HI its blood-vessels. Its circulation is more active, it cn- 

bf^s, the sinuses — which are to be seen on making a scc- 

n o( the uterine walls as cavities of considerable sixe — 

scome filled with blood, and its tissues engorged and ex- 

irill be presently shown {see "Phenomena of 

rofusely the organ is supplied with 

rther to be remarked that the veins 

alves, the result of which is that con- 

■ plexuses readily occurs. The 
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ntnial congestion of the uterus lasts for some days 

health, the duration being probably from first to last not 

as than a week, and where the period is prolonged it m;iy 

e considerably over a week. Scan/oni estimates the ordi- 

7 duration of menstrual congestion indeed as neariv 
of the whole four weeks which usually constitule the 
^period." Prolongation of the menstrual period, or i i- 
iisual intensity of the congestion lor a shorter lime, uiil_ 
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thus lead in the end to a chronic condition of engorgement; 
for if the heart be weak, or if other circumstances interfere 
with the quick removal of the excessive quantity of blood 
from the organ, the vessels do not recover their proper size, 
they remain permanently larger than they should be, and 
as a consequence the uterus itself 
acquires a size which is excessive 
and unnatural. 

Thus, under ordinary circum 
Stances the menstrual process 
tends to produce uterine conges- 
tion -and enlargement, but when 
menstruation is disturbed, this 
congestion is intensified and per- 
petuated. Scanzoni — whose classi- 
cal treatise on chronic metritisf ap- 
peared almost simultaneously with 
'unof ihiswork — 
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suppression o 
struation as one of the most impor- 
tant causesof chronic inflammation 
of the uterus; for the engorgement 
of the uterus natural to menstrua- 
tion becomes, when unrelieved, a 
true congestion, the blood stagnat- 
ing in tile widely-open vessels, and 
thus leading to other important 
textiiral changes. The severe and 
troublesome headache not uncom- 
monly observed at the outset of 
the menstrual period, where there 
is a temporary obstruction to the 
escape of the blood from the 

uterus, indicates probably the transference of this conges- 

liim from the uterus to the head. 
Pregnancy. — The changes in the uterus which are the 

result of gestation are of a very important character. 

The most remarkable change is the increase of the «« of 

the organ which is observed; for after the fcctus has been 
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expelled and the uterus has been thoroughly emptied of 
its coDlenls, its bulk greatly exceeds that of the unim- 
pregnatcd uterus. Under favorable circumstances, as is 
well known, the size of the uterus rapidly diminishes dur- 
ing the few weeks following parturition, until it finally 
becomes nearly, but not quite, as small as before the pro- 
cess of gestation commenced. This diminution in the size 
of the uterus is the result of a peculiar process, by which 
the very large muscular fibres, whose 
been exercised in expelling the uter 
first affected with fatty degeneration, 
sorption and completely disappear. 
Uterus also become at the same time 
The process by virtue of which the 
normal condition is now known as the pmeess of involution. 
The time occupied in involution is probably about two 
months, the greatest diminution in size occurring during 
the second week, after which time, under ordinary circum- 
stances,tbe enormous muscular fibres characteristic of the 
pregnant uterus have become disintegrated. Immediately 
after delivery the uterus has a thickness of one inch and a 
length of about eight inches; but by the end of the first 
month the reduction in size is nearly completely accom- 
plished. The muscular fibres begin to undergo transforma- 
lion into fatty molecules about four days after labor, and 
while the metamorphosis is proceeding the uterus is triable 
and sofL The new tissue of the uterus begins to be evi- 
dent at the end of four weeks after parturition, and shortly 
after this we may conclude that the uterus ought to be re- 
constructed.* During a month and upward after parturi- 
tion, the uterus is consequently unduly large and vascular, 
and it very frequently happens that circumstances interfere 
with the efficient and timely completion of its involution. 
[ the placenta be not expelled rapidly, and the uterus re- 
kain unduly enlarged for a time, this circumstance gives rise 
t subsequent difficulties, for coagula form in the sinuses 
T the uterus, and even after expulsion of the placenta 
: coagula by their bulk interfere with the due contrac- 
n of the organ. Again, if the expulsion of these coagula 
\ deferred, as is not very uncommon, the return of the 



•See Hexhl't valuable restart h«s on ihis subject, " Zeits. dcr Geaclls. 
If Aentc." Wicn. 1853. Also Di. Fane, ■■Cycl. An. and Phys.."and 
" 1 ihc Developmeni of ibe Gravid Uterus." Lond. i860. 
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uterus to lis normal size is proportionately interfered v 
Again, when the nutritive changes of the body generally 
are in a low state, and when the individual is debilitated 
from any cause, the normal metamorphosis of the uterine 
tissue is disturbed, the blood circulates less rapidly, the 
effete material is not removed, and the organ continues 
large, unwieldy, and congested. Defective involution of 
the uterus may thus be a consequence of various disturbing 
causes in operation after childbirth, all of which tend lo 
leave it larger llmn it should be. The new uterus, coq- 
structed by growth n( new material, and built up in the 
existing large framewurk, is also too large and its blood- 
vessels too full, and this creates a very strong predisposi- 
tion lo the perpetuation of an abnormal nutrition-process, 
Tliis increased size leads to mechanical changes in its posi- 
tion and shape. It is almost unnecessary to mention how 
very important, in postponing the normal involution pro- 
cess, must be the occurrence of puerperal fever, uterine 
phlebitis, etc. Abortions are both an effect and a caUseof 
defective involution of the uterus; but quickly repeated 
pregnancy undoubtedly lends lo produce it, and thus to 
predispose lo chronic inflammation; the reason being that 
before llie uterus is thoroughly renovated, it is called upoa 
I again to undergo the gestation process. Quickly recur- 
ring pregnancies, especially when they occasionally result 
in abortions, both cause and are caused by a defective invo- 
lution process. 

Sexual Intercourse. — The erection of the uterus de- 
ribed by Rougei and others as occurring during ovulation 
(see " Phenomena of Menstruation") occurs also during the 
act of intercourse. At least tliis is highly probable. Sex- 
ual excesses predispose to chronic congestion of the uteri 
inasmuch as they involve too frequently repeated, or V 
intinued, engorgement of it. In young women i 
cenlly married it is by no means uncommon to meet wi 
a condition plainly brought about by excess of the kind 
here alluded to, and but little is required under such cir- 
cumstances lo produce a chronic engorgement of the organ, 
and the further train of evils usually following in its wake. 
It appears to be quite certain, also, that unnatural excita- 
tion of tiie generative organs in women leads lo uterine 
mischief of various kinds, and promotes and maintains a 
chronic congestion of the organ and of its vessels, tending 
to give rise to various secondary disorders. 
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This brief retrospect of the mechanical results of the 
performance of the natural functions of Ihc uterus will suf- 
fice to show ihc direction in whicli we are to look for the 
uexplanatioD of its various morbid conditions, The nuiri- 
la-process in the uterus is, as a consequence, very liable 
derangement, this derangement resulting in the produc- 
in of important alterations in the size, consistence, and 
Structural condition of the organ. 

:nomena of menstrua- 



The importance of the physiology of menstruation and 
ovulation in the study of the morbid processes witnessed 
10 the female generative organs is obvious. 

All the generative organs are well supplied with blood. 
When in a state of rest they contain but a moderate supply 
of blood, but under excitement this is very largely increased. 
This increase is effected by the distension of certain struc- 
tures — erectile organs — which arc at other times compara- 
tively empty. 

The orifice of the vagina has on each side of it an elon- 
gated leecli-shaped body, the buib of the vagina, composed 
of a large number of tortuous veins, closely packed together 
in a fibrous investment, prolonged upwards in the middle 
lifw to the glans clitoridis. This Is a provision for erection, 
the blood being detained in the veins by the action of suit- 
able muscles. Further, the vaginal canal is surrounded 
with a belt of blood-vessels, forming a large plexus of veins. 
The arrangement of the vessels supplying the uterus is of 
considerable importance, and Rouget* has particularly in- 
vestigated this subject in a memoir of great value. The 
utero-ovarian artery, which supplies the uterus with blood, 
passes upward. Its first branches, to the cervix, are small; 
but opposite the body of the uterus it gives off suddenly 
twelve to eighteen short trunks, which pursue at once a 
spiral direction and divide into a large number of smaller 
branches. When injected, these vessels are seen to lie so 
close as to quite cover the sides of the uterus. The body 
of the uterus thus receives a very profuse arterial supply, 
and the spiral convolutions of the branches may be seen 
projecting into the sinuses of the uterine structure. The 

* " Reehertlie* sur les Organes ireciiles de la Femoie." Brown- 
Stquanl'* "Journ. de Phyaiol," torn. i. 



44 



DISEASES OF WOMEN. 



veins in which these arteries terminate are Slill more r 
merous and capacious, and they form a plexus covering the 
sides of the body of the uterus. Below, these veins end 
in the pudendal veins, in the middle they end in the uterine 
veins, and above in the spermatic veins. It results that the 
sides of the uterus are covered with a layer of considerable I 
thickness, composed of blood-vessels having great capaci 
and it is further to be recollected that the tissue of the 1 
uterus itself contains large sinuses — receptacles for venous ' 
blood. 

The ovaries are supplied with blood from the utero-ova- 
rian artery and from the spermatic. The arterial trunk 
passes along near the base of the ovary, and in its passage 
gives off a series of ten or twelve branches; these branches 
divide at once, assume a convoluted arrangement, and 
finally enter the ovary. The veins coming from the ovary 
form a special bulb, tke bulb of the ovary, composed like the 
vaginal bulb of a series 
■ '■ of tortuous veins, sus- 

ceptible of consider- 
able distension. The 
bulb of the ovary has 
an elongated form, its 
length a little exceed- 
ing that of the o'varj-, 
it is somewhat flatten- 
ed, not quite half an 
inch thick, and a little 
deeper than this; alto- 
gether its size is not 
much inferior to that of the vaginal bulb. The pampini- 
form plexus of veins, a further portion of the vascular ap- 
paratus here met with, lies below the ovarian bulb in the 
folds of the broad ligament. The bulb of the ovary is a 
Structure only recently known. The first allusion to it 
seems to be in a paper communicated by Mr. Traer lo the 
Anatomical Society of Paris. It is well depicted in Dr. 
Savage's beautifully illustrated work,* and in Rouget's 
memoir (loc. cil.) it is made the subject of an elaborate in- 
vestigation conjointly with those of the other erectile 
structures of the female generative organs {see Fig. a). 

; Organs," 




HISTORY OF THE UTERUS AND OVARIES. 45 

In the memoir of Rouget it is shown that the function 
of ovulation is probably greatly dependent for its efficient 
performance on the presence of muscular structures not 
before described in the human subject. Erectility is de. 
pendent, as Rouget remarks, on association of structures 
tor reception of a targe quantity of blood, and for deten- 
tion of that blood. Tlie bulb of the vagina is.an erectile 
structure; ttie muscular apparatus connected with this is 
well known. And with reference to the bulb of the ovary, 
Rouget endeavors to show that there is a muscular appara- 
tus for the control of its vascular supply, and for constitut- 
ing^ it an erectile organ. In lower animals the ovary is 
brougllt into coaptation with the oviduct by a mechanism 
which 13 not quite the same, though on the same general 
plan. In different species. Thus in birds, where we find the 
muscular apparatus connected with the ovaries very well 
marked, the oviduct is surrounded by a muscular structure 
or envelope within which the coils of the oviduct lie. The 
contractile fibres are so placed that a twofold etfect follows 
from their contraction, viz., the infundibulum is opened out, 
and at the same time approximated to the ovary in order 
to receive the ova. The muscles producing this effect are 
of the involuntary kind, and radiate after the manner of a 
'an in the folds of the membrane enclosing the oviduct. 

Rduget, after introducing other anatomical facts in ref- 
erence to the comparative anatomy of the subject, goes on 
"^ State that in the human female there are to be found 
IBDSCular fibres arranged on an analogous plan; that they 
[orm a system covering the uterus, ovaries, and appendages; 
ind that the muscular fibres belonging to this system pass 
(om the lumbar region to the ovary and to the Gmbris 
(ear it, while others pass from the uterus over the ovary, 
md onward to the fimbriae of the Fallopian tube also, and 
that the simulianeous contraction of these two sets of fibres 
has necessarily the effect of bringing the fimhriie near the 
ovary. The mechanism of the process is, he contends, iden- 
tical in the case of the human subject and in animals lower 
in the scale- 
Thus then, the muscular fibres described, together with 
the vascular apparatus of the uterus and ovary, constitute 
logelher, If we follow Rouget, the erectile structure of the 
internal generative organs. Ovulation is accompanied by 
the following phenomena: the Graafian follicles beingma- 
tare, or nearly so, the ~ '.ir fibres above described arc 
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set ID action and the fimbriae of the tube are thus made to 
grasp the ovary, at the same time that they induce and 
maintain a condition of erection of the ovarian bulb- This 
spasmodic erection is present so long as the ovary and the 
Fallopian tube remain in contact, and when the rupture of 
the Graafian follicle happens, the ovum passes into the 
proper channel. Ordinarily the ovipont occurs, because of 
the presence of ripe ova in ihe ovary; and with this process 
it has been almost generally admitted the phenomena of 
tntmlruation are associated, although of late years this view 
of the matter has been strongly opposed. It is probable 
that the act of congress often determines an ovipont, which 
without it would be postponed for a lime. Here the act of 
intercourse induces erectiiin of the external generative or- 
gans, and doubtless also that erection of the internal organs 
above alluded to, the result being escape of an ovule. 
Rouget contended that the uterus is equally with the ovary 
an erectile organ, that its erection occurs simultaneously 
with that of the ovary, and that the final result of this erec- 
tion, during which the uterus is kept gorged with blood, is 
exudation of that sanguineous tluid from the surface of its 
lining membrane, forming the menstrual discharge. This 
view of the cause of the ha:morrhage has been of late seri- 
ously impugned. 

The action of the muscular apparatus in bringing the 
ovary to the open end of the Fallopian tube is probably 
greatly assisted by the engorgement of the ovary and of its 
bulb, for when the pelvic vessels are injected artificially 
after death, the effect is to bring the ovary close to the 
open mouth of the Fallopian tube; and it has indeed been 
assumed by some that the injection of the ovarian bulb is a 
principal agent in effecting the adjustment necessary for 

We thus see, in the vascular and muscular structures of 
the internal generative organs, provision made for the sup- 
ply of vast quantities of blood to these organs. In the hu- 
man female the engorgement and full distension of the 
vessels occur periodically, the period of engorgement being 
that of menstruation; while it would appear that it is liable 
— during sexual life at least— to occur also during inter- 
course. We may in the ne.\t place consider briefly certain 
of the other phenomena of menstruation. 

The process known under the names " menstruation," the 
"catameniai discharge," etc, is one in the production of 




which two organs are concerned — the uterus and the ovary. 
H«DStruation is usually an indication of the fact that the 
ovaries are in activity — in other words, that ova are being 
formed, developed, and maturated in the ovaries. That 
menstruation may occur in cases where the ovaries have 
been removed, appears possible from certain observations 
made in the last few years. By " menstruation" is meant a 
periodical discharge of a sanguineous fluid from the uterus, 
this discharge being attended, as already remarked, witii 
an engorged or congested state of the uterus, ovaries, and 
a4ljacent organs, in most cases by hyperaesthesia of the 
parts in question, and by disturbances, of various kinds and 
degrees, of other functions of the body. It is. in a certain 
sense, analogous to the cestrus in the lower animals, the 
presence of menstruation being an indication that the 
woman is capable of being impregnated; but the woman 
dififers from these animals in this respect, that she is capable 
of being impregnated, not at the time during which the 
discharge itself occurs only, but also during the intervals 
between the periodic discharges. Very important additions 
have been made to our knowledge of the physiology of 
menstruation during the last ten years. The minute .anat- 
omy of the lining of the uterus at different periods had been 
Studied carefully by Kundrat and Engelmann, by John 
Williams, Leopold, and others, and various important facts 
have come to light. 

An essential clement in the question of the changes oc- 
curring in the uterine mucous membrane during menstrua- 
tion is the nature of the membrane itself, and its relation 
to the uterine wall. Dr. John Williams' points out that 
the uterus should be regarded as a mucous membrane, 
whose fibre-cells have undergone great development. He 
considers that three fourths of the thickness of the walls 
he uterus is really " mucosa," the tubules of this mu- 
cxtending more deeply into the wall than is gen- 
ally supposed. He considers, therefore, that the terms 
pascuiar wall and mucous membrane as generally applied 
: misnomers. This view of the matter, supported by ar- 
uments derived from the analogy of the structure of the 
lomach, and of uteri of other animals, is original, and has 
Baportani bearings on the vexed question as to the changes 
1 ibe uterine mucous lining during menstruation. Kun- 
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drat and Engelmann in 1873 published their researches on 
the changes in the uterus during the catamenia. They con- 
sidered that the uterus is active not only during the men- 
strual flow, but both before and after, and that the menstrual 
activity is, in other words, spread over a much ionger lime 
than that represented by the actual menstrual flow. They 
were of opinion that the haemorrhage of menstruation is due 
10 fatly degeneration of the mucous membrane, the occur- 
rence of which degenerative change they substantiated by 
(heir observations. 

Dr. John Williams in 1^74* brought before the Royal 
Society of London the results of observation of the uteri of 
nine women who had died in different stages of the men- 
strual period — his conclusions being that menstruation c 
sists in rapid growth and decay of the mucous membrane; 
the discharge consists of the debris of the mucous mem- 
brane; the bleeding is from the vessels of the body of the 
uterus; thai, the mucous membrane having undergone fatty 
degeneration, blood becomes extravasated into its substance; 
the membrane then undergoes rapid disintegration and 
entirely carried away with the menstrual discharge. In a 
later essayt Dr. Williams has published results of further 
Investigations with observations of other cases, and in a 
third paper still further cases,! making nineteen observa- 
tions altogether. 

Barnsfather in 1875 § records his clinical experience, ex- 
tending over some time, with frequent microscopic exami- 
nations of menstrual secretions, and he finds exfoliations 
present in all cases, the exfoliations being thicker in cases 
of menstrual difl^culty. 

Leopold j has given the results of his observations i 
several cases, which are to the effect that the disintegratiu 
of the mucous membrane is. when it occurs, very slight, an 
affects only the g eat superficial layer of the mucous men 
brane; while in some cases, where death occurred a few 
days after the period, the mucous membrane was still of 
considerable thickness. Leopold did not find evidence of 
fatty degeneration in his cases. 

• The Blnicture of the mucous membrane of the uterus snd its peri 

odical enan){es. — Fnx. ef Reyal Soc. 1874. 

f'Obsi. Trans.," vol. xvi, p, so6. 

iOhtttt. faur.. Dec. 1877. 

6 Cincinnati Mid. Nr:vi. 

I ■■ Die UieruBSchleimhaut und die Mcnstniaiion." Leipzig. 1877, 
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The evidence which is to be gathered on the subject, al- 
though by no means uniformly pointing to the disintegra- 
tion and separalion of a considerable thickness of the 
fDucous membrane in normal menstruation, shows the ex- 
treme probability of a destruction and removal of the su- 
perficial layer in all cases. It is perfectly certain thai the 
mucous membrane, at or about the menstrual period, is a 
pulpy, thick, exceedingly vascular substance. The haemor- 
rhage occurs either from the open mouths of the tubules, 
either with accompanying disintegration of the superficial 
layer, or without it. That fatty degeneration does occur is 
undoubted, though it seems open to question if this is uni- 
versally the case. Il does not appear that the whole thick- 
aessof the mucous membrane is ever removed; and, indeed, 
Fig. 3. 




this is hardly possible if we accept Dr. Williams's view that 
the mucosa, in a physiological sense, includes much of the 
muscular wall of ihe uterus. It is probable that further 
ioqutries will reconcile the present apparent discrepancies 
between the results of late observers; some of them arc, 
indeed, explainable by want of accurate information as to 
ihc precise date of the last menstruation. 

Some years ago I had opportunities on four or five oc- 
cationsof examining the uterus during menstruation. In 
the case of a woman who died while menstruating, after an 
Operation for hernia, I saw the uterus lined by a deeply red, 
Mlvety soft structure, on the free surface of which were to 
be seen the open mouths of the uterine glands (sec Fig. 3). 



so 
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Fig. 4 represents the condition observed in a young v 
who died, while menstruating, from the effects of a burn, ' 
in University College Hospital. In other cases I have found I 
the mucous membrane in actual process of disintegration. 

The changes in the ovary coincident with menstruation I 
may next be alluded to. Supposing matters take their ] 
ordinary course, the ovary produces on its surface, and 1 
periodically, matured Graafian follicles, one or more at a I 
time, causing the ovary to present an elevation the size of a | 
nut-iiernel, and constituted by ilie follicle distended with 
blood and containing the ovule. This condition of the fol- 
licle is certainly frequently present at the time menstrua- 

FlG. 4. 
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lion occurs, but it is probable that such a matured condi-' 
lion may be present at other times also, The next event is I 
the rupture of this follicle and passage of its contents into A 
the Fallopian tube — the oviponl — provided for in the man- J 
ner already described. Fig. 5 (from Dr. Farrc) shows al 
Graafian follicle preparing for rupture; Fig. 6 a section of J 
the same follicle, exhibiting its cavity and a blood -clot with- I 
in. Rupture of one or more follicles probably occurs at, I 
or before, or shortly after, each menstruation, though not.l 
limited absolutely to that period. After the follicles have f 
discharged their contents, the cavity of the follicle and the 
interior of the Fallopian tube may or may not remain in con- 
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[ ncciion wiLli each other: if further bleeding from the inte- 
rior of the follicle occurs, the hlood will or will not find its 
I way into the uterus, according; to circwmstances. It is ob- 
I Tious that tHe continuous application of the Fallopian tubes 
1 to the ovary is expedient during the whole time follicles are 
Fio, 5. 




B to become ruptured, or there might be escape of the 
^licular contents into the peritoneal cavity. Such escape 
Jnd consequent failure of the ovipont is not very uncom- 
pon, leading to sterility, to extra-uterine fcetaiion, to effu- 
'Ton 0( Wood into the peritoneal cavity, and other disorders. 
Fig, 6. 




"he Graafian follicle, having discharged its contents, the 
Blood within tt ordinarily coagulates, the cavity shrinks up, 
Mil by the successive growth of follicles lying deeper in the 
ivarian stroma, the used-up follicle sinks back toward the 
Bliddle of the ovary, becomes smaller and smaller, and dis- 
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appears at the end of tliree or four months. The retrogres- 
sion of the follicle is marked also by changes of color due 
chiefly to the transformation the blood-clot undergoes, and 
to the changes in the very vascular lining of the follicle. 
After bursting, the follicle is known as s. false corpus [utattn. 

From observations made in several subjects Dr. John 
Williams believes that ova are usually discharged from the 
ovary before the appearance of the monthly (Jow with 
which it is connected.* In ten out of fourteen, rupture of 
a follicle or hsemorrhage into its cavity had occurred before 
the return of thecatamenia; in one it was doubtful whether 
rupture of a follicle or the appearance of the discharge 
would have occurred first; in two a menstrual period had 
passed without maturation of a follicle, and in one a peri- 
odical discharge was imminent, though the ovaries con- 
tained no mature Graafian follicle. 

Leopold's observations tend also to show that the Graaf- 
ian follicle bursts before the menstrual period, rather than 
after it. On the other hand, observations are not wanting 
to show that the ovipont in some cases occurs after the com- 
mencement of the menstrual flow. On the whole it seems 
probable that there is a variation in regard to the time of 
the ovipont, though it more often than not occurs near the 
menstrual period. It seems probable, from the observa- 
tions of Coste, that it is not uncommonly determined and 
brought about by sexual intercourse. The question of 
the ordinary time of the ovipont is interesting as bearing 
on that of the time of impregnation. The Hebrew custom 
is in favor of the view taken by Dr. Williams, but the 
known fact that the spermatozoa may remain active for 
several days after intercourse has occurred vitiates conclu- 
sions drawn from actual experience as to the efficiency of 
single acts of intercourse at particular periods. 

The commencement of the process of menstruation is usu- 
ally preceded by certain changes in the outward confor- 
mation and appearance. The general signs of the arrival 
of puberty in the woman are thus eloquently enumerated 
by Brierre de Boismont: " Puberty at last arrives. An im- 
mense revolution takes place in the system of the young 
girl. To her slim lank form succeeds plumpness and grace. 
Her step, uncertain and languid, becomes firm and spirited. 

ion in point of time to Mcnslru- 
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The soft glance of the eye reveals the fire o( the soul. 
Changes not less remarkable take place in her physique. 
The chest, narrow and conlracied, swells and expands. 
The lungs breathe more fully. The heart throws with 
greater force the blood to the extremities. The cellulo- 
adipose tissue develops the admirable contour which con- 
stitutes the beauty of woman. Of all the organs that 
feel the influence of puberty, the uterus and i 
those in which it is most evident. 

" The uterus, ovaries, Fallopian tubes and breasts ii 
immensely. The bones and muscles partake of this gen- 
eral developmenL Even the moral offers differences not 
less marked. The young girl, truly an infant in her tastes. 
Inclinations and desires, experiences all at once a complete 
metamorphosis. Restless and dreamy, she does not com- 
prehend the new sentiments that agitate her. All the 
senses are quickened; a soft glow pervades her whole 
nature. An unusual fulness is fell in the pelvic organs, the 
most important phenomenon of puberty, that which trans- 
forms the girl into the woman, now manifests itself by the 
catamenial flow which heralds the fitness for maternity."* 

There are also sometimes present in young women who 
are about to menstruate certain sensations, more or less 
marked in different cases, and most intense in those cases 
where the appearance of the menstrual discharge is a little 
delayed. These symptoms arc known by the term molimina 
metistrualionis. The chief symptoms of the menstrual moli- 
men — the attempt at menstruation, the evidence of ovarian 
activity — are as follows; A sensation of weight and fulness 
in the pelvis and its neighborhood, together with a " bearing 
down" or dragging sensation; pains radiating from the 
loins downward toward the perinjeum, and occasionally 
extending down the thighs; tenderness over the hypogastric 
and inguinal regions; a feeling of heat in these regions so 
intense as to be described "as burning" by some patients, 
irritability of the bladder, frequency of micturition, and 
inability to evacuate the bladder, arc more rarely observed. 
The digestive system sympathizing, there are diarrhcea, or 
constipation, nausea, inappetency. Fretfulness, or change 
of temper and disposition, may also be noticed; in fact, 
many of those symptoms usually classed under the denomi- 

rapports phfsiologiquet el patholo- 
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nation " hysterical " may be present. The local symptoms 
arc the most constant. When symptoms of the above 
character are observed at intervals of three or four weeks, 
persisting in each periodic recurrence for two, three, or four 
days together, in a young woman who presents outward 
signs of having arrived at puberty, (hey are evidence of the 
existence of ovarian action, and constitute the menstrual 
moiimen. The characteristic point about these symptoms 
is their periodicity. 

In some cases where menstruation is absent there is 
witnessed a periodical hemorrhage, or exudation of blood 
from some other part, as from the lungs, stomach, con- 
junctiva, surface of an ulcer, etc. In such cases there is said 
to be vicarious mensiruafion. 

The age during which the catamenial discharge occurs 
varies; but, as a rule, it begins during the ages of 14 and 
16, and ceases between the ages of 40 and 50. For about 
thirty years of the woman's life this discharge recurs peri- 
odically. With reference to the age at which it com- 
mences, we have observations by Roberton,* Whitehead, f 
Brierrc de Boismont,J and Sznkiis.g In 358 cases observed 
by myself, menstruation occurred for the lirst time 



At ihe age of 10 In 3 cases 



At the age o( 18 in 33 cj 



" 17 ■■ 33 " 

Statistics of 2,696 cases at University College Hospital 
obtained from women who applied at this hospital to be 
attended in their confinements, and collected for me by 
Mr. Walter Rigden, are as follows: 

Of the 2,696 cases, menstruation occurred for the first 
time 



and Noips on the Physiology and Diseases of 
Women, and on Practical Midwifery." 8vo. iSsi. 

t " On the Causes and Treatment of Abortion and Sterility," Bvo. 1847. 

1 Of. «•/. 

^ See an abstract of his observations In Schmidt's "Jahib. bd. 
Kvii. p. 331. 
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The mean age is i4'96, about. The greater number of 
these cases were hospital out-patients. 

The mean age in 4,000 cases referred to by Whitehead 
15 years 6| months. In 2.169 cases collected by 
iberion, Lee, and Murphy, the mean age was 14 years 
months. Szuklts found the mean age to be, in 665 
'Omen born in Vienna, 15 years 8J mnnihs; and in 1,610 
women born in the country, 16 years aj months, which re- 
sult, as regards the influence of town life in hastening the 
first appearance of the catamenia, agrees with that arrived 
at by Brierre de Boismont in Paris. The latter observer 
states that amongst women belonging to the upper classes 
of society, the average age of commencement was as early 
as 13 years 8 months. Although the age 14-16 is the most 
common, yet there are numerous exceptions to this rule. 
In Roberton's 450 cases, ten began to menstruate as early 
as II years old, and nineteen at 12. The youngest of 
^ukiis' cases was, in the town class 11 years and in the 
country class 10 years old. In three out of 358 cases noted 
by myself, menstruation began at the age of 10 years, and 
although the largest number of my own cases— 73 out of 
358 — menstruated first at the age of 14, a very considerable 
number menstruated hrst as late as the age of iS. 

The mean age of the commencement of the catamenia 

ppears to be about two years earlier in warmer than in 

lore temperate climates. Thus in India the mean age in 

cases collected by Roberton was 13 years. It was 

lorly supposed, on the assertions of Montesquieu and 

Her. that Hindu women began to menstruate, as a rule, 

8, 9, and 10 years of age; but facts collected by Rober- 

It conclusively show the incorrectness of this opinion. It 

ipears, however, from Roberton's tables, that " the pro- 

irtion ol Hindus who arrive at puberty at the ages of la, 

3, add 14," is far greater than is observed in women living 

n our own temperate climate. This early arrival of the 

catamenia is attributed by Roberton to the influence o( 
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race — to the fact, that for many generations (upward of j 
three thousand years) it has been the custom of this people f 
to give their daughters in marriage immediately on the j 
arrival of puberty. This custom has, in Roberton's opin- J 
ion, produced and perpetuated a kind of " family peculiar* J 
ity." Montesquieu and Haller held that "climate" is the J 
determining cause of this difference. More recent statistics 1 
are in the same direction. Thus Vogt's researches show I 
that in Norway the average first appearance is the age of i 
1612. We may contrast this with the average at Univer- j 
sity College Hospital of i4'g6. Toulin and Lagneau have 
collected observations on cases in various latitudes pre- 
sented to the International Medical Congress at Paris in J 
i867,* the general conclusions from which are in confirma- I 
tion of the fact of the earlier appearance of menstruation j 
in hot climates. And it would appear that climate is really ' 
the determining element in the difference observed, between 
extremely hot and extremely cold countries, a difference 
represented by from three to four years. 

The /affst age at which the catamenia may commence is 
open to great variations; but, as a rule, it is not postponed 
beyond the age of 18. Brierre de Boismont found that, 
out of 352 " femmes de la capitale," twenty begaa to men- 
struate at 18 years, six at 19, five at 10, two at ii, four at 
J2, and two at the age of 23. The latest age given by 
Roberton is also 23. Szukits gives the age of as as the 
latest at which the first appearance occurred in the Vienna 
class; but of those from the country one woman began to 
menstruate as late as 25- The latest age in my own scries 
was 34. In a case quoted by Meissner, the catamenia first 
appeared at the age of 42. f 

The cessation of menstruation occurs in the majority of 
cases between the ages of 40 and 50. The number of ca; 
in which the cessation takes place before 40 is greater than 
the number of those in which the final appearance of the 
catamenia occurs after the age of 50. (Brierre de Bois- 
mont.) There appears, however, to be a great diversity in 
the results obtained by various observers on this point. 
Thus, in the cases, 181 in number, of the author just quoted 
the age at which the final cessation most frequently (18 out 
of 18;) occurred, was 40; while in Roberton's cases it was 



• New Syd. Sot. " Bien. Reiroap." for 1667-8, p. 
t Meissner, " Frauenzimmerkraakheiten," 11. 741. 



377- 




HISTORY OF THE UTERUS AND OVARIES. 5; 

mosi frequently observed (io j6 out of 77 cases) at the age 
of so; in the majority of the cases observed by Szukits at 
46-50. The earliest period at which the cessation may take 
place is showD by the following recorded facts: Of Brierre 
de Boismont's 181 cases, the cessation was noticed in seven 
before the age of 30, the earliest being at the age of ai. 
The earliest cessation in Roberton's 77 cases was at the 
"g* of 35- Szukits gives two cases at the age of 30, 

The following tabic shows the results of my observa- 
lions in SS cases: 



I 



MeoimiBtion wased at 


Menslruaiion ceased 


at 


Ihr age of 30 in 1 case 


the age of 46 in 3 ca 


ses 


• 33 " ' ' 


" ■' 47 " 4 




" " 34 ■' a " 


" •■ 48 " 5 




" 35 ■■ I '• 


" " 49 " 4 


andlBinimen- 


.. jj .. , .. 




siruaiingal 


.. .. 33 .. 3 .. 




that age 



Total 



55 



Perhaps the i 



nteresting class of facts in connection 
with this subject has reference to the latest age at which 
menstruation may occur. There is very little doubt that 
some of the cases related as cases of late menstruation are 
□Ot cases of menstruation proper at all; but it must be 
allowed that occasionally a discharge, sanguineous and 
periodic, may be present at a very late age. Gardien re- 
lates the case of a woman said to have been perfectly regu- 
lar at the age of 75. Up to the age of 55 there are a 
sufficiently large number of cases; but after that age true 
racDStruation is exceedingly rare. Brierre de Boismont 
gives five after the age of 55, out of 181, one being as late 
as 60. Roberton (op. dt. p. 185) gives four out of 79 as 
occurring after 55, two of which were at the age of 60, and 
one as late as 70. Lastly, Szukits gives one case (his latest) 
at the age of 60. 

Some, apparently well authenticated, cases ot menstrua- 
tion at very advanced ages, viz., at 91, 80, 87. 59, and 70 
jresrs of age, are related in the work of the late Dr. D, D, 
^vis.* 

* " Principles and Praciicc of Obstetric Medicine," vol. i. p. 939. 
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In reference to the foregoing statements, it is probable 
that many of the apparent exceptions to general rules 
quoted were cases in which pathologicaJ elements were 
more or less intcrmised. 

Menstruation ceases earlier in India; but everywhere the 
duration in years is much the same. For about thirty 
years menstruation continues. Roberton is of opinion that 
early cessation is chiefly noticed in those cases in which 
the function has been established at an early period. In 
most of those cases, however, in which the function contin- 
ues to be exercised up to the age of 53 or 54, the period of 
commencement has not been unusually late; in such cases, 
the menstrual life far exceeds the average of thirty years. 

Dr. Beigel,* the able editor and translator of the two 
former German editions of this work, gave this observation 
on 500 cases: of 126 cases where menstruation had ceased, 
there were 9 cases of late menstruation. 



Uenstniatioo ceased at 51 in t case 



ss ■■ 



Menstnialion ceased at 6; i[ 

7a ■ 

Total . . 



Periodicity. — The usually accepted statement is that the 
time included between the day of the appearance of the 
discharge and the corresponding subsequent day is twenty- 
eight days — a lunar month; but the difference presented by 
individual cases in this respect is so great as to show that 
any rule generally applicable must have rather a wide 
range. Many women menstruate regularly every three 
weeks; and a less number menstruate every calendar 
month, or a little over. In another class of women there 
is great irregularity, the period varying from time to time 
consistently with health. It is only, then, in the majority 
of instances that menstruation occurs every lunar month. 
There is often evidence that peculiarities in respect to the 
menstrual period are transmitted from one generation to 
another. 

Number of Days during which the Discharge continues. — In 
561 cases examined by Brierre de Boismoiit, the discharge 
continued 8 days in 171 individuals; the number of days 
next frequently observed was 3; the next 4. The conclu- 
sion arrived at by this author was that the menstrual flow 
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roncinues longer in towns than in the country; and longer 
n small, nervous, delicate women, than in those who are 
IbM, robust, and of a sanguine temperament; longer also in 
ihose who lead a sedentary, easy, voluptuous life than in 
se who follow active occupations, whose diet is condu- 
; lo beahh, and whose habits are regular.* In women 
a are beginning to menstruate, the discharge lasts gen- 
■alty a short lime for the first few months, its duration in- 
creasing subsequently. The time during which the dis- 
charge continues is, in general terms, tliree to seven or 
eight days; but the observer must be prepared to meet 
with great variations in this particular, 
\ ^uanfity. — Late observers {Magendie excepted) consider 
iie typical quantity of sanguineous fluid which is lost at 
Wch period to be- three to four ounces, or even less than 
hls.t The older estimates considerably exceed this in 
, The quantrty appears to be greatest about the 
aiddle of the period in tlie majority of cases. Sudden ces- 
ation for some hours together, followed by copious dis- 
charges, whether accompanied by coagula or not, is ab- 
■ ; for when there is no impediment the flow continues 
persistently and uninterruptedly, though it may be more in 
"quantity at one time of the day than another. 

Quality of tht Fluid discharged. — The researches of Dr. 

Whitehead, Donn^, and others, have conclusively shown 

that the discharge observed is really composed of blood; 

and that when obtained immediately from the uterus, and 

before it has been subjected to the action of the acid mucus 

of the vagina, it is coagulable just as is ordinary blood. As 

It illustration of this fact we find that, when the menstrual 

is excessive, clots are not unfrequently discharged. 

Prdinarlly, as it flows from the vulva, it has acquired an 

)cid reaction, and is no longer coagulable. For the first 

' hours the discharge is paler, it then becomes of a 

Beeper red, and again appea.^s of a lighter color as it is 

ut to-disappear. The odor of the menstrual secretion 

I peculiar; formerly extraordinary effects were attributed 

it, which it is unnecessary to enumerate here. The vary- 

j qualities of the vaginal and cervical secretions have 

ttbably more influence in altering ihe qualities of the 

enstrual fluid than any varieties of the fluid itself as it 

iidcs from the uterus. 
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CHAPTER in. 

Examination op the Uteros and Ovariks, 

DiotTAi. ExAioNATiON OF THX Utkkus'fkou tbx VAcrNA — Powtioo 

of the Patient. 
' Double Examination or thr Uterus 

DiniTAL EXAMINA-riON OF TH« Os UTERI ASO OF TRB VACINAL PART 

OP THE CtRvis Uteri. — Nomuil Condition of the Os and Cervii — 
Method of Examination — Apparent absence of the Os Uteri; various 
causes — UnusuaJ Soilness of Ihe Os Uicri (rom PreRnancy or other 
Causes — Unusual Hardness of the Lips of the Os Uirri; iu C*U9es — 
Siie o( the Os Uieri — Variaiions in the Length of ihe Vaginal Portion 
of the Cervix Uteri; Relation of Pregnanry to this Condition. 
Examination of thb Uterus bv Me.^ns of the Sound. — The In- 
slrumcnl; Method of Introduction — Variations in the Length and Di- 
rection of the Uterine C«nal detected by the Sound. 
Examination of TtiR Os Uter: by Means of the Spkculch. — Gen- 
eral Rules — Method of Using the Instrument — Description of Various 
Instruments, 

EXAUINATION OF THE OvARlES. 

In order to obtain precise information as to the physical ' 
condition of the uterus and ovaries, a physical examinatioo 
is indispensable. The examination is made by means of 
the finger introduced into the vagina, sometimes also into 
the rectum, and further information may often be elicited by 
means of palpation over the hypogastric regioa of the ab- . j 
domen. 

DIGITAL EXAUINATtON OF THE UTERDS FROM THE VAGWA. 

To practice digital examination of the uterus from the 
vagina, the patient is usually placed on the side. The pa- 
tient should be laid on the side close lo ihe edge of the 
couch, and the trunk of the body placed somewhat acrt>ss 
the couch. The knees should then be drawn upward, so as to 
be qtiite at right angles to the body. This position enables the 
observer to reach with the finger much higher in ihe interior ' 
of the pelvis than is possible in any other way. It is some- | 
times necessary in cases of suspected pregnancy, e^., to , 
examine the patient in the standing position, in order to 
detect more readily increase in the size and weight of ihc , 
uterus, the presence of baUoltemeot, etc- In the case of 
unmarried women, with an unruptured hymen, digital ex- 
amination should not be undertaken unless there is a r«a> < 
sonable probability of the existence of some decidedly atr A 
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normal condition of the uterus. On the other liand, false 
delicacy should not be allowed to operate so as to prevent 
the recognition of conditions essential to health and com- 
forL In doubtful cases an examination by the rectum may 
be made first, and it can thus be determined whether 
further examination by the vagina is really required. Very 
valuable information as to the general shape and position 
of the uterus can be thus procured, the septum between 
the rectum and vagina being so thin that the practiced 
touch readily defines the uterus in this manner. Thus the 
hymen may be entirely avoided. It is found that under 
ansstbetic influence the resistance offered by the hymen is 
less, and thus digital examination is facilitated by the use 
of ether or chloroform. 

The finger should be cleansed and covered with oil or 
unguent before being introduced. The finger should be in- 
troduced slowly and carefully, and by its means the roof, 
the floor, and the upper part of the vagina can be succes- 
sively touched. The cervix and os uteri are also subjected 
to touch, and information as to the size, consistence, shape, 
and position of the uterus is obtained. Deliberation and 
care are necessary to the proper conduct of the exploration. 

Ordinarily the finger introduced into the vagina can -be 
made to touch the os and the vaginal part of the cervix 
Uteri, but the body of the uterus, and, indeed, the upper 
part of the cervix, are not in a state of health easily accessi- 
ble by this means of examination alone. To reach the 
fundus anteriorly the roof of the vagina must be pushed 
very firmly upward, and even then the effort may not be 
successful in the normal state of things. And it is quite 
impossible to reach the fundus posteriorly by this method 
of examination alone when the uterus is in its proper con- 

The digital examination of the uterus per vaginam is by 
far the most valuable and important means of acquiring 
information regarding its physical condition. Too much 
attention can hardly be bestowed in acquiring facility and 
dexterity in this method of examination, and it is cer- 
tain that unless it be carefully practiced there is no safe- 
guard against acquiring erroneous and inadequate notions 
respecting the case before us. It is, taken alone, far more 
valuable than any other melhod of exploration that can be 
mentioned, for although other methods may be required, 
(hey are all subordinate to this — the digital e&atnination. 
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By means of the digital examination of the vagina also 
the condilton of the ovaries can frequently be determined. 
Ordinarily the ovaries are not easily fell by the finger la* 
troduced as above directed, but if the ovarj- on either side 
lies unusually low tt can be readily felt through the vaginal 
wall. 

The physical exploration thus conducted gives valuable 
information respecting the presence or absence of thicken- 
ing, or hardness, or tumors situated in front of or behind 
the uterus or latcraliy; and abnormal conditions of the 
rectum — accumulations of fscces, etc. are often thus recog- 
nized when they would have been undetected or overlooked 
bad this digital examination of the vagina been omitted. 

Dimile £xaminait\rii of the Vlems. — There are several 
methods by which the uterus may be more completely and 
exactly explored. 

I. The patient being placed on the back or laid on the 
side with the axis of the body across the couch or bed, the 
forefinger of one hand is inserted in the rectum, and the 
fingers of the other hand placed above the pubes. Thus 
the shape and si« of the intervening structures can, under 
favorable circumstances, be recognized more precisely. This 
method is useful also in cases where a vaginal examination 
is objectionable. 

t. Or the forefinger of one hand is inserted in the vagina, 
and the fingers of the other hand placed above the pubes. 

3. Or a sound is inserted in ihc bladder, and the finger 
into the rectum. This method is very strviceable in cases 
of suspected absence of the uterus. 

4. A method suggested and practiced by Dr. Noeggeratb, 
of New York, consists in dilating the urinarj- meatus, in- 
serting the finger of one hand into the bladder and the fore- 
finger of the other hand into the rectum. The shape and 
siie of the uterus can be more perfectly and completely ex- 
plored in this manner than in any other way. Dr. Noeg- 
gerath has examined as many as thirteen cases in this man- 
ner* 

The objection to this method is the necessity for forcible 
dilatation of the urethra. This forcible dilatation Dr. Noeg- 
geralh effects either rapidly at one silting, using first a sled 
dilator and then metallic bougies until enough space is ob- 
tained to ailmit llie finger, or more slowly by lamin 





EXAMINATION OF THE UTERUS ANU OVARIES. 

tents. He found the effects of the dilatations severe in six 
cases (in all of the six dilatations, rapid under chloroform), 
producing frequent micturition, burning, sensations of pain, 
and in one case perimetritis, but in no case was permanent 
bad resuU observed. The general conclusion to be drawn 
from Dr. Noeggerath's experience would seem to be that 
this method of exploration is valuable, but its employment 
will probably be always limited to very exceptional cases. 

5. Another means of double examination consists in in- 
troducing one finger into the rectum and the uterine sound 
into the uterus itself. The sound can then be felt through 
I Che rectum. (See Examination by the Sound.) 



The size of the orifice of the os uteri, its shape, the hard- 
ness or softness of the lips of the os and of the adjacent 
Structures of the vaginal portion of the uterus, arc all open 
to considerable variation, and upon these variations con- 
clusions may be very safely based as to the nature of the 
pathological or physiological alterations present. 

To appreciate the various changes which are liable to 
occur in the condition of the lower part of the uterus a 
knowledge of the normal condition and relations of the 
parts is essential. The finger must be educated to associate 
a particular sensation with a corresponding condition: an 
observer with an educated finger will thus be enabled to 
draw conclusions wholly unattainable by an inexperienced 
person. In the words of Gooch, " the finger soon gains the 
power of feeling when the mind has acquired the knowledge 
rf what to feel for." 

As preliminary to the discussion of this subject, some 

»unt of the normal condition of the os and cervix uteri 
■ necessary. 

"In the virgin and unimpregnated condition of the 
■terus," says Dr. Montgomery, "its mouth and the lower 
Section of its neck, when examined by the finger introduced 
Into the vagina, can be felt, as it were, projecting into that 
cavity from a quarter to half an inch, The part so project- 
ing feels remarkably firm, is slightly tapering or conical in 
form, and about as large as the end of a man's thumb; 
""aving, at its termination in the vagina, a transverse open- 
ig whose lips or margins feel firm and well defined. This 
lay be so far open as lo allow the extremity of the finge' 
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to be insinuated lo the depth of an eighth or a quarter of 
an inch, sometimes a little more, sometimes not so much; 
or it may merely communicate a sensation of a slight de- 
pression almost without a cavity, such as is fell when the 
tip of the finger is pressed between the lateral cartilages at 
the extremity of the nose. Sometimes the os uteri differs 
very considerably from this description, being almost i 
perceptible from its diminutive size, and perfectly circular, 
and it is not very rare [here I do not agree with Dr. Mont- 
gomery, such a condition is very rare in the virgin] to 
find it opening at once from the upper extremity of the 
vagina without any projection of the cervix uteri into that 
canal, which to the finger seems to taper gradually to a 
point, and there terminate in the orifice of the womb, the 
margins of which arc very indistinctly felt. . . . Once a 




woman has borne ilHi...^ii. ^i ^vrmttimes even one child, 
Ihe conditions of llic uterus arc liable to be altered in 
several Appreciable circumstances. The whole organ is apt 
10 retuuin pcnnancntiv larger than it was originally, and 
the cervix partaking of this change, is found broader, less 
proniin«nI, and less tirm in texture, while its shape is some- 
time* the rvTcrse of that noticed in the virgin or nullipare, 
Iwlng indeed somewhat conical, but having the base of the 
conv dow«w«r<l instead of jibove; under the same circum- 
a(linr«s the os is found of greater dimensions, and its op>en- 
Injl much more distinctly trjinsverse, admitting more readily 
X\s9 liitnMucilon o( the end of the finger, and not unfre- 
t|umi)y liavkHH Its circumference or margins uneven, per- 
h«|vt Insui«s1, and giving the s«nM)tti>n of being a little 
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The drawing, copied from one by Dr. Farre (Fig, 7, p. 64), 
represents the oritice as having a transverse shape. The 
transverse length of the orifice as here shown is, I believe:, 
greater than it is found to be in the virgin os in the major- 
ity of cases. 




L Tbe patient being placed on the side as before directed, 

mm finger is then introduced into the viigina, [he guide to 

Vf orifice being the great trochanter; tor it will be found 







<' <** itmfM Ktt^T IwAvi lv» A like r«T^'*S<-Olis 

1 41V (■«¥ U-U' Th* MkiTO rcsull nviir 'Vvvjr ■ 



EX.AMiNATiON OF THE ijTERUS AND UVARIES. (>^ 

fibroid, ovarian, etc., occupy the pelvis, lifting the os out of 
its place and so preventing its being felt by the finger. 

Softness of the Lips of the Os Uteri. — The physical 
conditions of the os uteri described as "hardness" or "soft- 
ness" are perhaps the most important to which attention 
can be directed. Normally, the textures of the os, under 
which term we may conveniently include the parts sur- 
rounding the aperture, are, in the virgin, firm and resistant, 
and a peculiar impression is conveyed to the finger hardly 
to be described in words. This is to be considered as its 
;ypical physical condition, and it is necessary to be familiar 
rith il in order to be able to detect variations from the 
ntthy state. 
I Pregnancy. — Unusual softness of the os uteri and of its 
agiaal part is one of the signs of pregnancy, and. as such, 
(escrves special and particular mention in this place. It is 
\ peculiar kind of softness, giving the sensation of a soft 
utiure overlying a harder one, and imparting a cushiony 
lastic feel, quite characteristic. It has been well compared 
» the sensation given to the finger when pressed into the 
Haas penis in a state of erection. The surface of the lips 




of the OS are at the same lime, in primiparae, smooth and 
uniform; in multiparce there may be fissures giving the lips 
A slightly lobulatcd arrangement. As regards ihe period of 
pregnancy ai which lliis peculiar softness is observed, it is 
present during ihc second month pretty distinctly, but not 
SO distinctly at this early period in primiparse as in women 
_wlio have already borne children. At the end of the third 
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fourth month, however, the softness of the os uteri is 
Tery distinct in most cases, and, what is very important, 
[' the softness becomes associated at about the fifth month, 
and subsequently, with a peculiar shoity feel, arising from 
the muciparous glands around the os uteri becoming en- 
larged. Itloreover, the softness becomes inten^fied as preg- 
nancy advances: in many cases I have found the lips in an 
almost spongj- condition, from extreme softness, near the end 
of pregnancy' The existence of this softness, and of other 
physical changes, in the \-aginal portion, forms a very strong 
presumption in favor of the presence of pregnancy. This 
IS well shown in Fig. 9 from a drawing by Dr. Farrc. The 
softness alone, or a condition which at all events closely 
I simulates it, is observed under other circumstances than 
pregnancy. The mensirual nisus is attended with a certain 
, degree of softness of the p>art; but this could hardly mis- 
lead the observer if care were taken to make a second ex- 
amination after the inlen'al of a fortnight from the dale ot 
the first. Distension of the uterus, owing to the presence 
of fluid, a lai^e piotypus, hydatidiform degeneration of the 
ovum, may, each or either ot them, give rise also to soften- 
ing and fulness of the os in some decree simulating that 
due to pregnancy. In cancer of the cen,'ix uteri there may be 
softness due to the presence of fungous growths, having a 
soft consistence, but in this case there is also irrtguiarity of 
the surface. 

As Montgomery observes, this softness of the os is most 
reliable from a negative point of view; thus, if the patient 
were supposed to be five months advanced in pregnancy, 
the absence of the softening would be strongly against such 
a supposition. This siaiement does not hold good io 
cases of cancer of the ccn-ix uteri; in such cases there 
might be an absence of soilness, and the patient might yet 
be pregnant. In ordinary cases, however, the presence or 
absence of this softening of the os and vaginal portion is 
extremely valuable from a diagnostic point of view. 

Softness of the os is observed in cases of cauliflower ex- 
crescence of the OS uteri. The softness due to this cause is, 
however, associated with a lobular enlarged condition of the 
lips and margins of the os uteri, eminently characteristic of 
the affection. In the verj- early stage of this affection, how- 
ever, when the lips of the os are not much enlarged, ibis 
softness might, by a beginner, be possibly misuken for that 
due to pregnancy./ 
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The question as to the presence of undue softness of the 
OS uteri is important in relation to the condition of nutrition 
of the organ. In another chapter it will be explained that 
one of the more important physical changes the uterus un- 
dergoes in cases of disease is a lessening of the proper 
turdoess of the tissues, resulting in a condition of unusual 
softness of the cervix appreciable to the touch on digital 
cxaroiaation. 

Hakdness cannot be said to be diagnostic /^rirf of any 
particular disease of the uterus. Normally, the degree of 
hardness presented to the touch is considerable, and if the 
shape and size of ihe os and of the vaginal portion be not 
altered, the hardness alone is not significant. It would, 
however, enahle us to decide against the presence of preg- 
nancy in a case supposed on other grounds to have gone as 
far as the fourth or fifth month. Conjoined with pM^*- phy- 
sical changes in the vaginal portion, irregularity, hyper- 
trophy, etc. (sec chapters on Cancer of the Uterus, Fibroid 
Tumor, etc.), it may become positively significative of other 
importaDt conditions. 

The OS uteri is occasionally found to convey to the touch 
an impression as if hard rounded masses like shot, of vari- 
able size, were imbedded in it. These bodies are the follic- 
nlar glands of the part distended with accumulated secre- 
tloa. It has been already mentioned that during pregnancy 
rounded bodies are usually found to be present in the sub- 
Stance of the cervix, and there seems to be an identity be- 
tween ihe bodies in question and those occasionally met 
with in this portion under other circumstances, which may 
attain a larger size, and which have been termed by several 
writers (?:■«/« Nabnthi* And in cases where small cysts are 
found growing from the os, these cysts appear to have a like 



II2B or THE Os Uteri. — In the virgin, the uterus being 
ilthy, the aperture is large enough to be just perceived 
the touch. In the pregnant uterus the orifice enlarges. 
at the fifth month is nearly large enough to admit the 
point of the finger. In the latter case, this enlargement of 
the orifice is associated with softening of the lips of the os, 
with the presence of the muciparous glands, uterine tumor. 
When the orifice is so large as to admit the finger, soft- 

t bodies will be found in Dr. 
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Lacerations of the cervix owing to injury during parturi- 
tion arc recognizable by the touch. 

Length of the Vaginal Portion, — Variations in re- 
spect to the vaginal portion of the cervix are important 
from a diagnostic point of view. In pregnancy there is a 
diminution in the length of the vaginal portion, the nature 
and degree of which must be now explained. In the first 
place, it is a mistake to suppose that there is a perfect 
regularity in the degree to which the abbreviation of the 
vaginal portion proceeds at the same period of pregnancy 
ID all instances ; in the second place, it must be recollected 
that comparative, not positive, measurements only are to be 
relied on. In order that we may draw correct conclusions 
in particular cases, it is necessary to be aware of the normal 
length of the vaginal portion in the case before us; after 
repealed pregnancies, the ^j^ „ 

portion of the cervix pro- »_ 
lecting into the vagina be- 
comes shorter and shorter. 
Normally, the vaginal por- 
tion begins to be reduced 
in length about the fourth 
month of pregnancy, and 
as pregnancy advances the 
shortening also progresses, 

itilat full term the whole, 

very nearly the whole, of 

C vaginal portion has been 
_ IfBwn up out of the vagina 
self is very little altered di 
shortening is due to drawing up ot tlie ccrv 
vagina, which process has the effect of reducii 
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if the vaginal portion,* Fig. to, copied from Dr. Farre's 

irawing, shows the extent to which the abbreviation of 

vaginal portion proceeds at the eighth month of preg- 

mcy. 

This shortening becomes useful as diagnostic of preg- 
iDcy when the patient is under observation for some 
lOnths. and it can be ascertained from time to time that a 
jrfssh'f shortening is actually taking place. If the other 
ligns present be not against pregnancv, this is one of the 
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strongest proofs in its favor. Enlargement of the utefuS 
and softening of the os uteri would, under such circum- 
stances, be associated with it. The vaginal portion may 
be found actually shortened from several other causes — 
previous pregnancies, dislocation of uterus upward by 
ovarian tumors, distension of uterus by large polypus or 
by fluid, as in cases of hydrometra, also from dragging of 
the uterus upward by large fibrous tumors of the uterui 
In cases of extra-uterine pregnancy the shortening is waa] 
ing. (Kiwisch ) 
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"It is possible," says Sir James V. Simpson, through 
whom, in this country at least, the use of the insirumeni 
became known, "by the use of a uterine sound or bougie 
introduced into the uterine cavity, to ascertain the exact 
. position and direction of the body and fundus of that 
organ; to bring these higher parts of the uterus, in most 
tostances, within the reacli of tactile examination; and to 
ascertain various important circumstances regarding the 
OS, cavity, lining membrane, and walls of the viscus." 

The sound itself is a slender rod of flexible metal, termi- 
nated by a slight knob at one end and by a flat handle ai 
the other. It is graduated in inches, and at 2^ inches from 
the bulbed end it is customary to place a slight projection. 
The instrument is very slightly curved at this point. The 
bulbed extremity has a diameter of one eighth of an inch. 
A second instrument provided with a much smaller bulbed 
extremity is sometimes useful. 

This instrument must never be used without a previous 
digital examination, and there are circumstances under 
which the uterine sound is not to be used at all — that is to 
say, where there is the slightest reason for suspecting thai 
the patient is pregnant. The introduction of the sound 
into the uterus under these circumstances would almost in- 
evitably occasion miscarriage or abortion. In cases where 
the patient is the subject of amenorrhcea. this caution is 
particularly appropriate; for during the early months of 
pregnancy she is sometimes unaware of her condition, 
or desirous of concealing the fact when known to her. 
Under such circumstances the sign on which it is customary 
to place most reliance in deciding as to the propriety or 
not of using the sound is the presence or absence of safiness 
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gf the vaginal portion of the cervix and of the edges of the 
OS uteri; and, where the softness in question is delected, 
to refrain from using, or at all events to postpone the use 
of, the instrument until the nature of the case is made more 
evident in other ways. As it must be admitted, however, 
that the presence or absence of this sign is by no means a 
positively sure criterion, unless perhaps in very experienced 




faaads, it will not be safe to rely exclusively upon it: it will 
be better in a case where there is the slightest doubt to be 
on the safe side. 

Another caution is required. It is not so very uncommon 
for women to suffer from slight losses of blood at the be- 
ginning of pregnancy; such losses might be readily taken 

* Fig. 1 1 represenU the MUDd cocopktcly introduced, the poiition of the 
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to be evidence of menstruation, and the sound migbt id 
such cases be injuriously used. 

It has occasionally happened that the sound has been in- 
troduced into ihe pregnant uterus, and no evil result has 
followed. It is thus shown that the instrument may pass 
into ihc decidual cavity between ihe decidua uterina and 
decidua reflexa wilhout nectstarih inducing abortion. 

As a general rule, patients experience no inconvenience 
from the use of the sound, if it be carefully introduced; but 
in a few cases the passage of the instrument gives great 
pain, and its use should not then be persevered in. 

AfethodoJ Inlrodiiitioii. — The patient is conveniently placed 
for the use of the sound, either lying on the left side close 
to the edge of a high couch or bed, or lying on the back; 
as a general rule, the farmer position is preferable. The 
forefinger of the right hand is first introduced into the 
vagina, and the tip of the finger brought into contact with 
the OS uteri. The uterine sound, previously wanned and 
oiled, is then lightly grasped by the left hand, and the 
point of the instrument carried slowly toward the os uteri, 
the forefinger of the right hand briing made use of as a 
director. If these directions be well attended to, the point 
of the instrument is readily made to hit the orifice through 
which it is desired to pass. When the point of the instru- 
ment is engaged in the os uteri, the first part of the opei^- 
Uon is completed. 

[The advocates of mechanical pathology and mechanical 
treatment of misplacements sometimes make the mistake 
of not using the speculum, I have seen cases that had 
been treated by pessaries for months, where there was 
eversion and erosion of the cervical membrane and other 
inflammatory conditions, that were speedily curable alone 
by a different and appropriate treatment. It is well to use 
every method for correct diagnosis.] 

The passage of the sound through the canal of the cervix 
and into the cavity of the body of the uterus reqtiircs very 
careful management, and occasionally is only to be accom- 
plished by those possessed of considcrab!- dexterity. It is 
imperatively necessary to bear in mind that the introduc- 
tion of the sound should be accomplished without using the 
smallest degree of force. Ordinarily, if the operator has 
introduced the sound in ihe proper direction, the curvature 
of the instrument and the curvature and direction of the 
canal being identical, the instrument is easily made to pass 
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ipward until tile knobbed extremity reaches the fundus 
iteri. Normally, the canal of the uterus passes at first up- 
ward in the direction of the pelvic axis.* but higher up 
there is a slight inclination forward. As a matter of prac- 
I find it best to use a sound which is really almost 
-sight, as represented in the figure. It is a great mistake 
to use an instrument sharply curved. If the uterus be of 
ihe average size, the instrument can be introduced i^ inches 
beyond the os uteri, and the projecting elevation on the 
convex side of the curve of the sound is fell by the fore- 
finger to coincide with the os uteri. When the sound has 
been introduced' a couple of inches, greater care is required 
in pushing it onward. It occasionally happens that the tis- 
sue of the uterus is diseased, and so soft that an instrument 
(uch as the uterine sound may be driven through the fundus 
the exercise of very little force. The advisability of 
'oiding all risK of such an accident need not be enlarged 

' The sound is sometimes used through the speculum. It 
'l far preferable, however, to introduce the sound in the 
tanner above described; I believe that there is far more 
iHsk of doing injury to the uterus when the sound is used 
I conjunction with the speculum. [Place the patient in 
Ihe left lateral semiprone position (Sims), introduce the 
Bims speculum, then pull the cervix gently forward and 
_'lold it firmly with a small tenaculum, and the sound may 
be used with impunity.] 

Supposing thai an impediment is encountered to the in- 
troduction of the instrument, this may proceed from one of 
the following causes: 

TAf Point of Ihe Instrument is not directed in the Axis of the 
Canal. — This is the most common cause of difficulty, and it 
Is one which is only to be got over by practice. It is often 
necessary to withdraw the instrument and bend it so as to 
give it a different curve. If the actual direction of the vagi- 



* The qoesiion as to what U the nonnal dlrecilon of the uterine canal 
Ins exciied much discussion. I believe that, as stated in the text, ii Is 
genUjr curved, the direction closely approaching that of a tine passini; 
mtOMtnXy ihrough the aixes of the brain and of the cavity of ihc pelvic, 
^ Pt. MmiJows. who has written a careful crilicism on the subject (LnHirt. 
"1. p, 71). believes that the canal is '■slraiRhl throughoul iis 
ixis Iwmir ideniicaJ wiih ihalof ihe pelvic brim ori"!"." ?-5 
II rcmarki tn chapters on Flexions. 
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of the uterine cavhy, and the extent and direction of the 
cervical canal. In women who have had children, however, 
;his kind of difficulty no longer exists. Without exercising 
anything like forcible pressure, any ordinary resistance is 
readily got over. It requires care to discriminate between 
coolraction and those other conditions which may impede 
ihe progress of the instrument, next to be alluded to. 

Thi Psint of the Instrument may be<ome engaged in one of 



Fig. 13." 




Ite Latuna or Depreuions of the Cervix Uteri and its further 
rogrcss arrested thereby. This is one of the most common 
causes of difficulty in introducing the uterine sound. By 
gently withdrawing the instrument and again introdui' 
It, at the same time slightly altering the dir 
(t is pointed, this difficulty will be readily o 

" Fi^. 1} represenU retroflexion of the uterus. 



which 
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The point of the instrument may be arrested by the fxisl- 
ence of curvature er diUorlhu of the canai of tht uterus. When 
the uterus is bent backward (retroflexion) or forward (ante- 
flexion), the instrumeiil U stopped abruptly at the seat of 
the flexure. When the resistance met with is due to retro- 
flexion, a tumor may be felt behind the upper part and 
back of the vagina — ilie fundus uteri; and it is neccssarj-, 
before introducing the sound, to turn it so that the concav- 
ity is directed not forward, but backward. With a little 
management, the sound then passes round the curved part 
of the uterine canal, and backward into the centre of the 
fundus uteri. In like manner, in the case of anteflexion, 
the obstacle to the introduction of the sound is to be re- 
moved by giving the instrument a sharper curve forward 
than usual, the concavity in this case being directed an- 
teriorly or by pressing tlie handle backward. Further re- 
marks on the subject of the use of the sound when the 
Uterus i» flexed will be found in the chapters on Flexions 
of the Uterus. 

In cases when the sound does not readily pass, it is a good 
plan to use the speculum, to draw the anterior lip of the os 
down gently by means of a small tenaculum, and then to 
introduce the sound. The canal is thus drawn more nearly 
straight and the entry of the sound facilitated (see Fig. ij). 

In the use of the sound we have, of course, a very com- 
plete and easy method of measuring the /rw^/i of the cavity 
of the uterus. These variations are themselves signs of 
great value in the diagnosis of uterine disease; the deduc- 
tions to be drawn therefrom are now to be pointed out. 
Professor Simpson has, in one of his original memoir^ on 
the uterine sound, so fully considered this branch of the 
subject as to leave Utile to be added. I have chiefly fol- 
lowed'the account given in the memoir in question. The 
usual length of the uterine canal from the os to the fundus 
is 2\ inches, but a slight increase or a slight diminution of 
this measurement {e.g., to the extent of i inch) is very fre- 
quently observed, and quite consistently with the uterus 
being in a healthy state. 



This may be caused by any one of the following condi- 
tions: 
Ji^ccit J?eliveiy. — If the woman has had a child, th? iri' 
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Creased length may be due to a 
trophy with which the uterus is 
pregnancy. After delivery the ul 
six to eight inches, and this me 
iiaily to diminish, until aftei 
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under ordinary circlimstances, its previous size, 

t^ngiludinalHypertrophy oj the Uterus is another condition 
of the organ in which the sound passes inward for a greater 
distance than usual. This species of hypertrophy occurs 
quite independently of pregnancy. For the most part the 
cervix of the uterus is the portion affected; this is length- 
led out and extended, whereas the cavity of the body of 
uterus remains nearly as usual, or participates but little 
the change. 

Id many cases where the uterus is apparently prolapsed, 

OS uteri being very tow down, this does not proceed 

■m prolapsus of the whole organ, but from the presence 

hypertrophy and elongation of the cervix alont, of that 

of the cervix which is above the vagina. The sound, 

'hen used under these circumstances, is a most valuable 

ins of diagnosis. In prolapsus constituted by hyper- 

phic elongation of the cervix, the sound can be made to 

SiS upward for a much greater distance than usual. Sir 

itnes Simpson mentions cases in which it passed inward to 

lepth of four or five inches; and Huguier, whose obser\'a- 

norc recent and extensive, in an average of a 

■ge number of cases, found the length of the uterine 

canal to be 4I inches; in extreme cases, a length of 9 inches 

ittained. In cases which 1 have examined, with the 

object of testing riuguier's statements, I have found the 

' inglh of the utet >ne canal to amount to as much as 6{^ and 

inches. There is a fallacy connected with the U5e_ of the 

lund in these cases, with which it is well to be acquainted 

order that an erroneous inference may not be drawn. 

The sound is sometimes arrested two inches or so from the 

OS Uteri, by the curve which the lengthened cervix uteri 

makes at this pomt, and in one instance I found it neces- 

to pass the finger into the rectum, when, by pressing 

Inst the convexity of Ihc curve in question, the sound 

idily passed inward between two and three inches 

[Mher. We have two categories; (a) those in which the 

fm/ cavity is lengthened and at the same lime pro- 

icd; and (i^) those in which the uterine and the eenneal 

arc both lengthened, the os uteri remaining at or about 
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its usual place, at the summit of the vaginal canal, or not 
remaining in this position. 1 have seen a case in which 
tumor o£ both ovaries was present, the upper pari of the 
uterus was dragged up, and at the same lime the lower 
part was pushed downward. The canal of the uterus had 
an excessive length. (See Prolapsus.) 

Fibraid Tumors of the UUrus frequently occasion a con- 
siderable increase in the size of the cavity of the organ — a 
circumstance rendered evident by the use of the sound. 
The size of the tumor may, however, be considerable, and 
the size of the uterine cavity remain unaffected. The in- 
crease in the length of the uterine cavity due to the pres- 
ence of fibroid tumor may reach to such an extent that the 
sound passes in to a depth of 6, 7, or 8 inches, a possible 
fallacy Sir J. Simpson calls attention to in connection with 
this subject. In long-standing cases it sometimes happens 
that the pressure produced by large fibroid tumors occa- 
sions the opposite sides of the uterine caviiy to adhere, and 
the sound is arrested some distance below the real position 
of the fundus uteri. 

The diagnosis between lengthening of the cavity caused 
by dragging of the fundus of tiie uterus upward, and that 
caused by the presence of fibroid tumor in the walls of the 
uterus, turns on the relation which is found between 
sound while in the uterus, and the. tumor occupying the 
pelvis and projecting upward in the hypogastric region. 
As a general rule, when an ovarian lumor is dragging the 
fundus uteri upward, and thereby lengthening its cavity, 
the sound is found to be anterior to the tumor. To this 
rule there may be occasional exceptions; and when the 
lumor is situated laterally in reference to the sound, thla 
means of distinguishing between the two is not available. 
When the tumor dragging up the uterus is extra-uterine, 
one side and corner of the uterus is generally more drawn 
up than the other; this gives the course of the sound up- 
ward a certain obliquity, often characteristic. 

Fibroid Polypus of the Uterus. — When the polypus remains, 
within the cavity of the uterus, the length to which the 
sound can be introduced is increased in proportion to ihft' 
size of the polypus. By means of the sound, a very perfect 
idea can sometimes be obtained of the relations and place oC 
attachment of the polypus, for the point of the instrument 
can be made to travel round the included mass between 
4 and the uterine walls. Care must be exercised not lo 
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fall into the error of taking the pedicle of the polypus for 
the summit of the uterus; it is possible for the point of the 
sound to be arrested at this poini when first introduced. 

Hypertrophy of the (/terns. — The increased length of the 
uterine cavity may be due to hypertrophy of the organ, a 
condition which is now and then found to be present, unas- 
sociated with any of the conditions causing lengthening of 
the cavity hitherio described. The lengthening which oc- 
curs in connection with this condition is never very consid- 
erable in amount, the measurement not generally exceed- 
'"g i\ to 3j inches. This hypertrophy and consequent 
lengthening of the canal maybe due to long-continued con- 
gestive hypertrophy of the uterus, repeated miscarriages, 
or to defective involution persisting for a long time after 
delivery. 

In tanttr of the fundus of the uterus, the organ might be 
found unduly lengthened, without marked evidence of dis- 
ease of the same kind at the cervix. In the very rare dis- 
ease, tubercle of the uterus, elongation and increase in the 
siie of the organ have been observed to be present. 

Lastly, in cases of undue fateney of the Fallopian tube, the 
»Ound may pass to an unusual length. It is always neces- 
>ary to examine carefully into the previous history of the 
patient, and to compare the results of examination by the 
sotiod with those derived from examination of the hypo- 
gastric region of the abdomen, and it is advisable to come 
to no conclusion until a combined examination by the 
sound internally, and by the hand placed over the hypogas- 
trium, has been performed. 

When the depth to which the sound can be introduced is 
IS than usual, this may proceed, following Sir James V. 
mpson's classifiration, from one of the following causes: 
J'rettrnatural Shortness of the Organ generally, a congenital 
luHtioH. — This congenital shortness of the canal is met 
with where the uterus is imperfectly developed, the whole 
organ being smaller than usual, or in cases in which the 
organ is unequally developed on the two sides. The con- 
dition of the cxlernal generative organs may be apparently 
"c normal, and the sexual instinct present to the usual 
rte, and yet there may be imperfect or detective devel- 
at of the uterus itself. The uterus may be double, or 
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one side only may be developed, or one side may be devel- 
oped lo a certain degree, and on the other side may be found 
a less fully developed cornu. These conditions arc not fre- 
quently met with in practice,^ but the possibility of their 
occurrence must be kept in view, or the results of examina- 
tion by the sound might prove embarrassing. 

Stricture of ihe Uterine Canal or Partial Obliteration due to 
Pressure of Tumors, etc. — The apparent shortening of the 
canal due lo stricture has been already alluded to in speaking 
of the difficulties attending the introduction of the sound. 
In old people the internal os uteri, which is the point ai 
which the stricture, when present, usually exists, is often 
obliterated (Mayer, Matthews Duncan). The cavity of the 
uterus proper — that is to say, the portion above the inter- 
nal OS uteri— may also be obliterated, and thesound is then 
arrested at the same point. When the canal is obliterated 
hy pressure, as by large fibroid tumors growing in the walls 
of the uterus, shortening of the canal may be aconscquence. 

Partial Inversion of the Uterus. — The shortening due lo 
partial inversion could not possibly be mistaken for that 
due either to stricture or imperfect development of the 
uterus. In partial inversion, there is a tumor projecting 
from the os uteri; the sound passes into the os uteri by the 
side of this tumor, but cannot be introduced so far as usual. 
Practical experience has shown that, in some cases. ,Ihe diag- 
nosis between partial inversion and polypus of the uterus 
is one of the exiremest difficulty; but wiih the aid of the 
data obtainable by a careful use of the uterine sound, we 
may hope to surmount this difficulty. The important diag- 
nostic fact is that the sound passes inward to a less depth 
than usual on all sides of the projecting mass. If the case 
be one of polypus, the sound passes inward to the usual ex- 
tent, and the hand over the hypogastric region discovers 
the fundus of the uterus in its usual place. When polypus 
is combined with partial inversion the difficulty is greatly in- 
creased, and in such a case careful measurement of the depth 
of the cavity, examination of the tumor itself, examination 
fer rectum, and of the hypogastric region, must all be 
brought lo bear in forming a decision. 

Atrophy of the Uterus is in rare instances observed after 

■ For furUier Informalion on this s-uhiecr Ihi' render \s rcfe'reJ Iq the 
WOfkof Kessmaul. " Vrni dem Mangel, dcr W-dillinmerung u: 
gderGeblirmuUcf." WUrjburg. 1858. 
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labor; here aiso the cavity of the uterus is found to be 
shorter than natural. 

l.3stly, the caution may be repeated, that flexion of the 
tal, causing arrestment of the progress of the instru- 
ct, maybe confounded with actual shortening. 
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^By th< use of the instnimcnt known as the " speculum," 
pare able to obtain ocular evidence of the condition of 
Mt part of the uterus which projects into the vagina, and 
[ ihc orifice or os uteri. 
riic speculum should never be used without a previous 
fiia! examination. The digital examination will be the 
^lansof informing us whether the state of the parts be 
ich as to render it unadvisable or impossible to use this 
htrument. Further, a knowledge of the size, length, etc., 
I the vagina, ascertained by mean.s of a digital examination, 
■ .necessary in order that the instrument selected may be 
Mpted to the peculiarities of the case. The use of the 
-culum is objectionable in the case of young unmarried 
men, especially in those in whom the hymen is intact. 
For purposes of diagnosis the use of the instrument can 
but rarely be considered necessary under such circum- 
stances. In cases of cancer of the uterus the instrument 
should be used with great care: haemorrhage of a serious 
"laractcr may be set up by careless employment of the 
^leculum under these circumstances. [There is no such 
^nger with the Sims speculum used properly.] 

The cases in which the speculum is most commonly used 
(or purposes of diagnosis are the following: Cases of obsti- 
nate leucorrhcea in which there is reason to suspect the 
presence of an abnormal condition of the cervix uteri and 
if the glands there situate; cases of menorrhagia, or rc- 
■irring hiemorrhage, for the purpose of ascertaining the 
Wsence or absence of small polypoid growths within the 
p ateri, and which may be so small as not to be detected 
r digital examination; cases in which it is considered 
@risabie to examine ocularly the condition of the portio 
taginalis and os uteri, and thus of obtaining evidence as to 
jbe presence and nature of ulcerations, abrasions, excoria- 
Tms, lacerations, etc., of the parts in question. It is em- 
[pycd in cases in which it is considered advisable to ex- 
Tore the interior of the uterus itself, to facilitate, in some 
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r.ises, llie use of the uterine sound, and it is essential in the 
performance of some operations involving the cervix or o9 
uteri. 

Method of using the S eculum. — Tlie mechanical con- 
trivances for (jetting a view of the os uteri arc very numer- 
ous. Simple tubes, tubes slit up into two or tiiree seg- 
ments, and lastly the duckbill univalve instrument — knowr 
as Marion Sims's — have been successively employed. It is 
needless to describe these various instruments in detaiL 

The two instruments which are, in my opinion, best 




adapted for the purpose are a short bivalve instrument (a 
modification of Cusco's speculum) and .Sims's speculum. 

The modified Cusco's speculum I have used for some 
time, but the one I employ is large at the mouth, and very 
portable. Messrs. Weiss have improved the method of 
separating the blades, and it is now a very complete instru- 
ment (Figs. 14 and 16). It has the advantage of bringing 
the OS uteri near to the ostium vaginae, a most important 
point, and the aperture or mouth being large (ij in, by if 
in.) great facilities for operations are offered. Its length is 
only four inches. It is kept in place by its own action and 
requires no assistant. 




In using this instrument, the patient should be placed on 
the side with the knees drawn up, and the hips, a little 
higher than the ihorait, should be quite at the edge of the 
examining couch. The spccL-'um, previously oiled and 
warmed, is introduced in the collapsed shape, and care 
taken to direct it backward. The chief difficulty is at the 
ostium vaginx, but this is overcome by drawing the four- 
cheile a little back with the forefinger of the left hand, and 
inserring the speculum jusiat first a little obliquely as re- 
gards the plane of the aperture. It should be passed as far 
S possible before screwing the blades open, and when the 
prcw has been turned about three times it should be as- 
Lained whether the os literi is in view. It frequently 
ippcns that the speculum has now to be directed a little 
lore backward, in order that the os may be brought into 
The further separation of the blades is then tffected. 
Tien the vagina is very long and narrow this speculum 
tes not answer quite so well, but if the vaginal aperture 
r dilatable it is of great service, for in separating the 
ades the os is brought down into view by a mechanism 
phich will be sufiiciently obvious. In cases where the 
tSlium vaginae is very narrow, a smaller-sized instrument 
(the same kind would be required; but under such cir- 
;es the use of the spcculnm is not often necessary. 
rawing the instrument it is best to allow the blades 
» collapse to within half an inch of each other, so as to 
prevent the vaginal walls being caught between them. 

The drawing {Fig. 14) shows the position of the inslru- 
incnt when introduced and tlieblades separated to an aver- 
age extent (if in.). It will be observed that agood deal of 
the length of the ioslrumenl is expended on the vulva, A 
great merit of this instrument is that it expands the vulvar 
I pa rt of the canal. 

■Hf Dr. Meadows's speculum made by Mayer and Meltzer, 
^^biewhal resembles Cusco's, but two lateral additional 
^^Hfedes are provided so as to separate the vaginal walls 
^HRerally. Further, the distal end is smaller, so that it is a 
I little more easy of introduction than the one above de- 
ter! bed. 

Another speculum is that of Dr. Marion Sims, and a 

~ DSt vahiable one it is. It is kept in two sizes, giving thus 

B advantage ol /oitr blades, each of different width. This 

Hramcnt requires the aid of an assistant. It is necessary 

r particular attention to the placing the patient Jn a 
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proper position. The patient must be placed as follow 
Having been brought quite to the edge o( the couch, which 
should be about the height of an ordinary table, she is laid 
on the side, and the knees drawn up to the abdomen. The 
left arm is then placed at full length behind the back. Thi: 
throws the chest a little forward. I have found it best ah.f 
to raise the hips by means of a thin bard pillow or other 
Fio. IS. 




wise. The speculum ts then introduced, care being taken 
to keep the point of the blade close to the posterior wall or 
floor of the vagina. The larger or smaller blade is used 
according to circumstances. When the blade is in situ, the 
instrument is pulled backward in such manner that the 
floor of the vagina is pressed against the rectum. The i 
perinaeum is thus stretched, and at one and the same mo- I 
nicnt the ostium vaginae and the vaginal canal are dilated 
The fundus of the uterus falls a little forward in conse- 
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qucncc of ihe posiiion of ihe patient, and air of course 

enters the vagina. It is found that in some cases a perfect 

^»iew is now given of the os uteri. In others the bladder 

^^bid anterior vaginal wall project backward so as to impede 

^^Htc view, and when this happens the uterine sound or the 

^^^hger must be used to push the projecting part aside, or, 

^^Vrhat is still better, a hook may be fixed into the anterior 

* lip of the OS and the uterus gently drawn down. Dr. Sims 

uses a small delicate tenaculum hook for this purpose. 

The one here figured (Fig. 15), and which I have been in the 

habit of using, is a little firmer and stronger, and more 

licnt back. It will be found that in' drawing down ihe 

uterus it is necessary simultaneously to draw the speculum 

a little in the same direction. 




It 



A Bcif retaining Sims speculum has been a good deal em- 
ployed in America. Ty the use of this instrument the aid 
of an assistant can be dispensed with. Both Mr, Spencer 
Wells and Dr. Savasie h.ive also introduced instruments 
constructed on tlie .s.Tme principle. 

The view of the os and cervix nteri afforded by the Sims 
is txccpflingly good. Manipulations on the parts 
question are effected with extreme facility. The use of 
hook is not attended with any b:id result, but when the 
.i«nt is straining, as not unfrequently happens during 
le exhibition of an --esthetics, care is required not to lace- 
rate the parts. 

Fig. 15 represents the l^rec binde in si'fn, as when first 
intrc^accd. The hook having been inserted is drawn down 



88 DISEASES OF WOMEN. 

about an inch :n tlie direction of the vulvar aperture, briog- 
ing the os uteri with it. 

In some cases the bivalve instrument is better thaa the 
univalve; but where assistance is easily procurable the Ut- 
ter is very much to be preferred. 

The bivalve instrument (Fig. i6 — Cusco improved by 
Weiss), as above described, is so superior to the older bi- 
valve instruments, that I do not describe them. The tubu- 
lar glass speculum — known as Ferguson's speculum — is 
also very inferior to ii. Neugebauer's is a bivalve specu- 
lum, the two blades being distinct and separate. Dr. 
Barnes ("Obstetrical Transactions," vol. xiv. p. 309) de- 
scribes and delineates an improved form of this instruraeoL 

In a few instances, as when the speculum is used to ex- 
plore the condition of the vest co-vaginal septum in cases o( 
listulx, it is advisable to place the patient on her hands 
and knees, so as lo give the observer a good view of the 
roof of the vagina. The Sims speculum is the best to tise 
in this class of cases. 

The bivalve speculum may be used with the patient in 
the lithotomy position, but the other plan is far preferable. 
It is generally necessary, by means of a dossil of lint held 
at the extremity of a pair of long dressing forceps, to re- 
move the secretions with which the surface of the exposed 
part is covered, in order that the mucous membrane itself 
may be inspected. 



The " OS uteri" is the lower opening of the canal of the 
cervix. It is a round opening, occasionally, however, trans- 
verse in shape, bounded by two" lips," an anterior and a pos- 
terior ; the lips are smooth, uniform, and regular, when the 
woman has had no children, but the surface is more or less 
fissured, the os uteri being bounded by less regularly 
formed lips in women who have borne children. The vir- 
gin OS uteri is, when normal, uniform, the vaginal portion 
regular and conical in shape; that of multiparee is larger, 
irregular, and usually softer. 

The appearances presented by the surface of the os uteri 
it is particularly important to bear in mind. The lips of 
the OS uteri— that is to say, the surface of these lips — pre- 
sent an appearance very different from that which is ob- 
served in the interior of the os uteri, and under ordinary 
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circumstances llie view obtained hy the speculum is not 
simply that of the labia of the os, but of a portion of the 
interior of the cervix also, which has a tendency to be 
opened out by the action of the specuhim. The surface of 
the interior of the cervix differs greatly in appearance from 
that presented by the surface of the labia, both in regard 
to the color and in other essential particulars, and there is 
an abrupt line of demarcation always evident and fjenerally 
remarkably so, between the surface of the interior of the 
cer*'ix and that of the labia of the os uter' 
The lining of Ike cervix uteri — the mi 

Fig. 17.* 




atomy of 



which was first thoroughly described by Dr. Tyler Smith 
— is not smooth, but furrowed and plicated so as to present 
numerous depressions and elevations (Fig. 17), by which 
the amount of surface is very largely increased. The ar- 
rangement of the folds or plicae varies in different cases. 
There are usually (our prominent elevations longitudinally 
placed, and four columns of rugx or folds of mucous mem- 
brane; and lateral transverse branches are given oft from 
these, the whole thus acquiring a palmated aspect ; and 
between these different elevations are seen others more 
minute, the whole surface thus presents a cribriform aspect. 

* Fig. 17 la a maenilied rcprcseotstjon of the interior of the cerrix 
•tefU <Ffoin Tyke Smith.) 




Tbe observer, under ordinary circumstances, sees the lower 
and a small portion only of the surface ol the interior of 
the cervix. 

Contrasting with the cribriform irregular surface just 
, described, the labia of the os uteri present a smooth uni- 
form mucous surface. The labia may themselves be lobu- 
lated, and thus Irregular, but the surface itself is smooth 
and uniform. The epithelium covering the labia is of the 
squamous variety, identical with that lining the vagina, 
but wii/iin the cervix the epithelium changes, and the sur- 
face is covered by cylindrical epithelium. Higher up with- 
in the cervix, and therefore usually beyond obser\'aiion by 
means of the speculum, the epithelium becomes ciliated. 

The surface of the labia of the os uteri is covered by h 
somewhat thick layer of squamous epithelium, as already 
remarked. Beneath this epithelium is a fine basement 
membrane, and these two cover certain imporlanl struc- 
tures — the villi or papilla. These are long, single, or bifur- 
cated, vascular bodies, sometimes so large as to be visible 
to the naked eye. They are rendered evident by macerat- 
ing the cervix uteri in water, when, the eijjihclial covering 
becoming detached, the villi are seen forming an irregular 
fringe over the whole surface. Within the cervix there are 
also villi of a somewhat analogous character, but not bound 
down and hidden by epithelium as in the other position, 
and the villi are three or four (imes larger: they contain in 
both situations looped blood-vessels. The interior of the 
cervix further differs from the labia of the os uteri in being 
provided with an enormous number of mucous crypts cap>a- 
ble of pouring out secretion in large quantity, whereas 
there appears to an almost entire absence of these glandu- 
lar organs in the mucous membrane covering the labia. 

Thus, if the whole of_ the epithelial covering were re- 
moved from the surface of the labia of the os uteri there 
would be presented to the eye a bright red, somewhat ir- 
regfular, surface constituted by the free extremities of the 
villi in question. An appearance somewhat similar to this 
is normally presented in the cavity of ihe cervix by the 
villi there situate, but in the latter position the cervix is 
more irregular, due to the large size of the villi, and of a 
deeper red, owing to their greater vascularity. 

EXAMINATION OF THE OVARIES. 

In a state of health it is not easy to determine the outline 
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.1 position of the ovaries by means of the touch, in con- 

)uence of their position. Ordinarily there is sufficient 

-ice between the upper part of the vagina and the ovary 

prevent the finger easily touching the ovary, In order 

practice digital examination of the ovarj', the patient 

lould be placed on the side with the knees well drawn up, 

id ihe finger passed as high as possible in iKe vagina. 

'ic point of the finger may then be pushed in the direction 

ovary is known to lie in until its presence is made evi- 

L The resistance of the tissues is in a state of health 

nsiderable, and much pressure may be required to reach 

the surface of the avarj' and define its outline. The ovoid 

shape of the ovary and its size, together with a certain 

degree of mobility, arc the characteristics to be sought 

for. When the ovary is displaced from its proper position, 

or when it is enlarged, it is much more readily felt. On 

the other hand, when it is bound down by adhesions it may 

be difficult to recogni;!e it. 

In some cases a double examination is practicable, the 
Itigers of the other hand being pressed downward from 
bove through the brim of the pelvis. The success of this 
_^ lanceuvre depends on the abdominal muscles being lax and 
thin, and on the absence of a layer of fat in the parietes of 
the abdomen. In a few cases, by means of the double 
touch, as above described, the outline and size of the ova- 
ries can be very accurately determined. 

There are other objects liable to be met with on exercis- 
ing a digital examination, In cases when the Fallopian 
tube is enlarged or dropsical the enlargement might be 
confounded with the ovary, or portions of the intestine 
descending into Ihe Douglas pouch might possiblysimulaie 
the outline of the ovary. 



CHAPTER IV. 

OF DiSEASF.S OF THE UtERUS. 



! method ordinarily pursued in describing the diseases 

; female sexual organs is to arrange the subjects 

r vnrious heads — some of these heads representing the 

s regarded from a pathological point of view, othets 
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being merely names of symptoms. "Inflammation c 
uterus" and " Leucorrlicea" may be given as specimens of 
this nosology — the tirsi, pathological; the second, symp- 
tomatic. 

The method of clinical observation I have pursued has 
made me acquainted with certain important omissions in 

' regard to the symptomatology of uterine diseases. I have 
always adopted the practice of questioning patients par- 

I ticularly as to the sensations or pains or discomforts which 

I they experience. These are found to constitute some of 

I the more important of the symptoms presented by patients, 

., and wtien due care is taken to put no leading questions. 

I but to allow the patient to give her own reasons for obtain- 
ing medical advice, and in her own words, very valuable 

, data can be obtained — data which when properly arranged 

\ are highly instructive and often capable of throwing great 
light on the diagnosis of the case. The following is a list 

I of symptoms of all kinds which may be observed in con- 

! nection with diseases or affections of the female sexual or- 
gans, these symptoms being placed as nearly as possible in 
their order of frequency. This list of symptoms I have 
on another occasion made the basis of a dini<al discussion 
of the subject,* and I here reproduce it: 

Pain (in the region of the uterus, or near it) — 
I. Spontaneous. 

s. Produced by motion (uterine dyskinesia 
' 3. Undue sensitiveness to the touch. 

^^^_. Leucorrhcea. 

^^^L Dysmenorrhcea. 

^^^H Menorrhagia. 

^^^^B Amenorrhcea. 

^^^H If married — Sterility, abortions. 

^^^H Various reflex phenomena: 

^^^^B I. Sickness or nausea. 

^^ 2. Hysteria. 

^ 3. Convulsions. 

4. Cephalalgia, 

5. Melancholia. 
Disturbance of functions of the bladder. 
Disturbance of functions of the rectum. 
Disturbance of sexual functions (dyspareunia). 

•Har " ' " 



Longmans, 1S7B. 
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' A noticeable fact in connection with the sympiomalology 
of uterine diseases with which my observations have made 
me acquainted is the remarkable frequency of a symptom 
which has attracted very little attention at the hands of 
writers on gynaecology, but which is so frequently present 
that I have come to regard it as very important. I refer 
to the symptoms standing second in the list just enumerated 
— viz., pain in the neighborhood of the uterus produced 
by motion. I have termed it uterim dysihuita. By this is 
meant a painful sensation, or actual pain, or discomfort of 
any kind, and felt either at the back of the pelvis, or in front, 
or at the side, but always produced, or originated, or ag- 
gravated by some movement of the body by standing, or 
walking, or stooping, sometimes even by sitting. This 
uterine dyskinesia is really more commonly observed than 
almost any other symptom. I think it desirable to draw 
attention thus prominently to it, not only on account of its 
great frequency, but on account of the fact that it appears 
to be so important a symptom. Important for two reasons: 
firstly, because patients themselves so constantly allude to 
it, and desire to be relieved of it; and secondly, because it 
suggests at once the importance and preponderance, as 
causes of suffering and discomfort, of distortions, flexions, 
and changes of position of the uterus. The frequency of 
the symptom has led me to carefully investigate its source 
and origin, and with the result that I have been led to re- 
gard these distortions of the uterus as playing a part in the 
female economy second to no other in causing suffering, 
pain, discomfort, and chronic incapacity for work and vari- 
ous kinds of exertion. Although in a few cases the dyski- 
nesia is traceable to disease of the ovary, in the very large 
proportion of cases it is the uterus which gives rise to the 
occurrence of the symptom in question. 

Anniher symptom in the above list is undue sensitiveness 
of the uterus or parts adjacent to the touch. One class of 
cases is chat in which the condition present is that termed 
by Dr. Gooch the " irritable uterus." These cases, as will 
be found fully set forth in later chapters, can be now satis- 
factorily explained and shown to be cases of acute flexion 
of the uterus accompanied with congestion, the extreme 
lensttiveness and tenderness being due to this congestion 

nd distortion of the organ. 

TA scries of symptoms often observed in women are ine 

■jstcrical symptoms" so called. In truth the relation of 
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the nerrocu s ys te m to tbe sexsal or^aia la women is one 
rcqairing a sepsrale and fuU coosKleratJoa it there were 
tone and opportnflity for iL These so-called hysterical 
symptcms are descrnog i>f arerrattentiTe taquirj' in view 
of the recent adilitioas to oar kaowledge of the diseases of 
the sexual or^ns. The more national and simple explana- 
tions which can no«r be given of various bitherto obscure 
svmptoms liable to be obserrcd in women will be found to 
extend tbemselTcs to the peculiar nervoas manifestations 
hiiiierto described as " hTStcrical;" and for my own part I 
am qaite convinced by the aumcnius carefully obsen'cd 
facts which bave come under my notice, thai many of these 
hysterical sympionis can no longer with any degree of ex- 
actness be regarded as "fanciful " and intangible and in- 
explicable, but that they will be found susceptible of a 
simple interpretation. 

We may even go further than this. There appear to be 
▼ery good grounds (or the belief ihat some few at all events 
of ibe cases of " mental " disease, long regarded as calling 
only for the attention of the alienist physician, are really 
insanities produced by diseases of the sexual organs., sus- 
ceptible of treatment and relief al the hands of the gynjecol- 
ogist. This is a subject which has attracted some attention 
in the United States at the hands of Dr. Storer, Dr. Fallen, 
and others. Dr. Peaslee recently stated in a discussion at 
a medical meeting in New York that he had met with, la 
asylums for the insane, several cases of women where the 
cause proved to be curable ovarian or uterine dis^-asc." " 
my own practice I have encountered cases of a like ch) 



CHAPTER V. 
General Pathology or the Uterus. 
HtSTOBiCALSimMAiiv.— TheMwhankal System of U lerine P« 
EJefiniiion— Laceration of Cervix Ulcri. 

Many important points in relation to uterine pathology^ 
which have been subjects of much dispute, are now in 
process of settlemenU At least it may be said thai some 
thinprs may now be taken for granted which were violently J 

H^ *"Anier. Jmir. Obsici.," i. pp. 306, 384. ^HH 
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contested some seven years ago. The force of opiaion 

IS at present on the side of what may be termed new views 

o( uterine pathology, altlioiigli there are not wanting 

Hlthorities who are still content to travel on the old lines, 

■It may be necessary to recapitulate a little, but in setting 

rth what appears to be a just and proper representation 

[ uterine pathology as it stands to-day, the main object 

III be rather to represent the present, and to endeavor to 

ipnaect it with the future, than to go at any great length 

into historical reminiscences. 

_ It appears probable, judging from hints and statements 

scattered through the writings of the older physicians, 

ihat the existence of displacements of the uterus have 

l*»ng been known — not merely the severe external displace- 

-^nents which could not of course have escaped recognition, 

"lOl those less severe internal displacements only to be 

Koenized by a skilled observer. But the fact remains 

■"I if the existence of these internal displacements were 

'n, they were not properly and sufficiently described 

intil comparatively recent times. 

' It is probable that knowledge in regard to the importance 
(these displacements would have made greater progress 
me years ago but for the fact that attention was drawn 
I from them by the advent of other pathological novelties. 
l the first place, the "inflammatory" theory was applied 
t the subject of uterine diseases, and little else was then 
nought of than accounting for the various discomforts and 
pccts which they produce. In the next place, the dis- 
tovery, or rediscovery, of the speculum played an important 
irl in diverting attention from the subject of displace- 
meais. Attention was then concentrated on the appear- 
ances presented on inspection of the os and that part of 
the cervix uteri which could be exposed to view by its 
means. It is probable that in regard to advancement of 
the pathology of the uterus the speculum was as much a 
loss as a gain. The novelty of inspecting the os uteri and 
the work of classifying the various appearances there met 
^th forthwith occupied almost tlie sole attention of the 
:culngist. Everything wrong in the feelings of the 
nt, every discomfort an<l incapacity, were set down to 
aeration or inflammation of the os and adjacent portions 
e cervix uteri. The use of the sight was thought all 
lat was necessary, and the position, the shape and almost 
: »«ry existence Ol i'jc body of the uteruJi was ignored, 
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or at all oents aisregarded. The excessive end too eKclu- 
sive use of the speculum after a time excited a reaction, but 
its influence is still apparent, and the evil effects of aa ci- 
clusive employment of this method of observation are even 
now to be witnessed. [The advocates of exclusive mechani- 
cal treatment of uterine displacements sometimes make the 
mistake of not using the speculum, 

I have seen many cases that had been treated by pessaries 
formonthswilliout improvement, where there were eversion 
and erosion of the cervical memhrane, and other inflamma- 
tory conditions which would have been detected if the 
speculum had been used, and which were readily cured by 
appropriate treatment. It is well to use every means for 
correct diagnosis.] 

The too exclusive attention which the os and cervix uteri 



had arrogated t 
to inspect them by me eye i 
a time shown to be erroneo 
ings of Scanzoni, who first 
of the body of the uterus, i 
neglected part of the organ 



;, simply because it was so easy 
ided by the speculum, was after 
IS by the influence of the writ- 
nsisted on the great importance 
nd who directed inquiry to this 
ic the condi- 



tion of the interior of the canal of the cervix uteri was made 
the object of attention by Tyler Smith. While, however, 
"inflammation" of the various parts of the uterus was occu- 
pying the attention of many observers, the displacements 
of the organ began to attract notice. At the very time 
when in France the ulceration and inflammation of the os 
uteri were by many regarded as of first-rate importai 
Velpeau, in 1854, expressed himself to the effect that, ac- 
cording to his experience, the majority of women treated 
for other affections of the uterus have only displacements, 
and that nine out of ten such patients in whom the affection 
is diagnosticated as inflammations are affected Lty displace- 

The late distinguished professor at Edinburgh, Sir J. V.' 
Simpson, contributed greatly to the increase of knowledge 
on the subject of displacements of the uterus. The inven- 
tion of the uterine sound rendered the diagnosis of these 
displacements easy, and he was well acquainted witli thft 
grave importance of Lhese lesions. His benedcia! influence 
in extending knowledge on this subject would possibly have 
been greater but for the fact that an instrument he had in- 
vented for the treatment of one variety of dtsplaremenf 
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proved to be dangerous to life in some cases where it was 
employed. 

It is difficult to assign accurately to different workers in 
the field their proper share in the more modern advances 
f hich have been made in regard to the knowledge of dis- 
placements. Much has been done in the United States, 
much, particularly of late, in Germany, but most of all in 
England. It is strictly accurate to say that England and 
America share between them the chief merit : in America 
there has been a wider reception of some of the doctrines 
originated on this side of the water than in England itself. 
[Our author claims too much for England on the score of 
priority. The distinguished Professor Hodge of Philadel- 
phia, the author of "Hodge's Pessary," and the no less dis- 
"'jlgruished Professor Meigs, of Jefferson Medicai College, 
ttb antedate Professor Simpson and his followers by many 
Brs. And Dr. J. Marion Sims informs me that Professer 
■odge was preceded by Dr. Jennings of Baltimore, who 
•rays accused Hodge of appropriating his ideas on the 
echanical treatment of displacements of the uterus.] 
I]a the last edition of this work, published in 1872, I en- 
deavored to bring more precisely to a focus the conclusioi s 
irhich my own reading and careful observation had induci li 
nie to arrive at. and the exposition of the " Mechanical Sy - 
tcm of Uterine Pathology" therein contained was the resu t 
of this attempt. 

The conclusion to which I had arrived in substance 
amounted to this, that the large majority of the discom- 
forts, pains, and inconveniences complained of by patienis 
and referred to the generative organs, can be traced to, and 
shown to be dependent upon, the presence of mechaniciil 
changes in the uterus, and to the effects of such mechaniciil 
changes. The distortions of the uterus, together with the 
^ribplaccments of the organ, more or less associated, are 
^BUS made responsible for such pains and discomfnrts and 
^Krious other symptoms as make up. when put together, 
|pe greater part of the affections of the generative organs 
in women. 

The conclusions seemed at first of so sweeping and gen- 
eral a character that I hesitated forsometime to believe that 
such simplicity belonged to a subject which had always ap- 
peared so difhcult; but as time went on, it was plain that 
(luerc could be no mistake about it, and the more I saw, the 
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more exactly and truly did the principles in question seem 
to apply ihemselves naturally lo observed fresh facts. 

These conclusions were embodied in the Uiree following 
proposiiiiins: 

" I, Palients suffering from symptoms referable to the 
uterus are almost universally found lo be affected with flex- 
ion or alteration in the shape of the uterus easily recog- 
nized, but varying in degree. 

**i. The change in ilie form and shape of the uterus is 
frequently brought abuut in consequence of the tissues of 
the uterus being previously in a slate of unusual softness 
[or what may be often correctly designated as chronic in- 
flammation.] 

"3. The flexion once produced is not only liable to per- 
petuate itself, so to speak, but continues to act incessantly 
as the cause of the chronic inflammation present." • 

Since that time nothing has occurred to shake my confi- 
dence in the substantial truth of the conclusions just stated; 
I have had, on the contrary, more reason than ever to be 
satisfied of their accuracy. The part enclosed in brackets, 
and which refers lo " inflammation" alone, requiresto be al- 
tered, as I have now a more complete and satisfactory ex- 
planation to give of that condition alluded to as " softness." 

There has been much misconception in reference to the 
word ■' mechanical," as used in the phrase " mechanical sys- 
tem of uterine pathology" — a misconception which it is neces- 
sary that I should at once deal with. The word mechani- 
cal is here employed to convey an idea as to the origin and 
nature of the disorder. By it is intended to be conveyed ■ 
the importance of the share which acquired distortions and 
alterations of position of the uterus — in a word, mechanical 
changes — have in the production of uterine suffering. The 
word mechanical has, however, apparently led some who 
have criticised the doctrines which I have upheld, to im- 
agine, quite unjustifiably, as I shall by and by show, that it 
has been my intention and desire to inaugurate the uni- 
versal and indiscriminate employment of instruments and 
mechanical appliances in the treatment of uterine disease 
Nothing can be farther from my object. 

The principal argument employed by those who siill re- 
sist the idea of accepting the mechanical system of uterine 
pathology is that, admitting the frequency with which al- 
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terations of Ihe shape of the uterus occur, these alterations 
arencver of any consequence unlessassociaied with "chronic 
infJammation/'or, as some prefer to terin it, "congestion," of 
^^Ac uterus. They affirm that the patient suffers not from 
^^BC flexion, but from certain accompanying conditions, and 
^^K «ren so far as to say that flexion by itself produces no 
^^Rnnptoms. 

^*^ The whole question will be discussed later o 
ever, il may be mentioned that the point rcalii 
the connection which exists between the fie 
other condition (termed variously chronic inflat 
gcstion, etc.)- There is no dispute as to the 
ol this "other condition." (In ihc three propositions above 
quoted, reference is specially made to it.) It is incumbent 
_pn those who controvert the mechanical theory to exolain 
V and why il is that the uterus becomes affected with 
"other condition." which they consider, and, from one 
jint of view justly so, as so potent in producing suffering. 
Bo attempt has been made, so far as I am aware, to give 
"» explanation. The only substantial criticism which has 
Ml made is to the effect that patients are relieved by treat- 
t the congestion alone, the distortion of the uterus being 
Awed to take its course. That relief to a certain extent 
Ithus obtained is no doubt true. But this is no answer to 
t statement, demonstrable by clinical facts unlimited in 
amber, that flexions are indubitably ihe principal cause of 
lie congestion. Indeed, the congestion may often be at 
once removed by restoring the uterus to its proper shape. 
These subjects will of course be fully discussed later on. 

The question as to the nature of this "other condition" 
so liable to be associated with flexions is of the greatest 
interest. It is one which has occupied my attention very 
particularly, and an intelligible account of it can, I think, 
'p now giycn. In substance the explanation is: 
^1. The uterus is very liable to fall into a state of passive 
|Bg;estioD when it has become distorted and bent upon it- 
":, though it may become congested from other causes. 
. The utenis is very much more liable to become dis- 
1 when its tissues are in a soft, flaccid condition. 
iy. Softness and flaccidity of the uterus generally indicate 
illnutrition of the organ. 

so-called chronic "inflammation" is generally 
ingestion, the result of flexion of the uterus. 
Attention has been latelyallracted in the United States 
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to the effects of iactration of the ctn:ix uteri during It 
fertile source of various discomforts and serious changes ii 
the uterus. Dr. Emmet, it appears, first practiced an oper- 
ation for the relief of this condition in j86i. and he pub- 
lished a paper on tlie subject in 1874. Dr. Emmet gives a 
full account of his researches and numerous operations for 
its relief in his lately published large treatise. He states 
that Roser first described an ectropium of the cervix result- 
ing from laceration. Dr, Emmet attaches very great im- 
portance to this lesion, and is of opinion Ihat many of the 
recorded so-called cases of " ulceration" of the os uteri were 
really cases of this kind. There is no doubt that the sub 
ject is one deserving of careful and close attention. This 
lesion has been curiously overlooked, and much benefit will 
accrue from a fuller acquaintance with its nature and treat- 
ment. A more particular account of this subject will be 
found in a later chapter of this work. 



CHAPTER VI. 

Abnormal Co^fnlTIONB of the Tissues of the Utero! 
Malnutrition of the Uterus — Abnormal Softness 

Malhuthition of the Uterus ok Abnormal Softness.- _._ 

Iholof^cal Nalure — Evidence of Existence of General MalDUErilloB^ 
such Cases— Efferis in Predisposinft to, or Causing DisCortJoDS o^ r 
Uterus — SyniploniB observed — Typical Cases. 

Under the older nomenclature the terms " congestion' 
"inflammaiion" were those mostly employed in describfnj 
changes in the uterus of a pathological character. These 
terms are no longer equally appropriate. "Congestion" of 
the uterus is a term which can still be employed, but " in- 
flammalionof the uterus" cannot be longer considered as an 
appropriate designation. 

There are two conditions which appear to stand out prom- 
inently as subjects for particular discussion: (1) A condi- 
tion of " undue softness" of the uterine tissues, (a) That 
condition of the tissues for which the term "congestion" is 
still appropriate. It seems proper to describe under these 
two heads the principal pathological changes in the utcrii 
tissues. 
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ABNORMAL SOFTNESS OK THE UTERUS. 

One of the results of long-continued observation of dis- 

sases of the uterus has been to make me acquainted with 

'ihc fact (hat the uterus is frequently found in a condition 

of abnormal softness. This softness affects the tissues of 

the uterus universally. It is met with in various degrees of 

intensity in dilTerent cases. It is to be recognized by tlie 

""■jBuch. On digital examination in the ordinary manner it 

i found that the tissues of the os and cervix uteri have lost 

ural healthy firm feel, and this alteration is usually 

raceabic upward as far as the finger extends. The softness 

i sometimes so intense that the outline of the os uteri is 

ult to recognize. The tissues of the cervix when so 

Jbftened readily allow the finger to sink inward, having 

^0«l the normal firm resistant condition. 

It is well known that during pregnancy the tissues of the 

5 uteri become softened, and the softening, which can be 

readily recognized in women two or 'three months pregnant, 

' rcomes progressively intensified as pregnancy advances. 

r The softness of the os uteri now under discussion is not 

kpendent on the presence of pregnancy, though physically 

ilcre may be little to distinguish between the softness due 

p pregnancy and that observed in other cases. It is my 

pjcct to point out that extreme degrees of softness may be 

iTCerved in cases where no pregnancy exists. 

■' Ainarmal Sa/tness o/ l/ie NullipaiousUUrus.—TypxcMy, the 

nnusuai softness now alluded to is met with in young 

women who are the subjects of great constitutional weakness, 

or who have been subjected to the influence of long-con- 

Inued insufficiency of food. It may be encountered also 

I women who are married, or indeed in women who have 

1 children, hut for the purposes of analysis it is conveni- 

jpit to limit the consideration for the moment to softening 

t the uterus observed in young women, and apart from tlie 

ifluence or consequences of pregnancy. 

r In the typical uncomplicated cases there is no consider- 
Trie increase in the bulk of the uterus; the organ is not 
bcessarily enlarged thereby. The soft uterus is very liable 
i» become swollen and therefore increased in size; but it is 
Mary carefully to separate the two conditions: (i) Sim- 
be softness; [i) Softness //«f congestion. 
T Tlie softness has long been familiar lo me as a fact, and I 
I longtime unable lo account (or it or to give a sat- 
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Isfacto^ explanation of it. In the valuable work by Scaii- 
zoni, " Die Chronische Metritis," this author forcibly dilates 
upon the circumstance that the so-called chronic inflamma- 
tory changes in the uterus should be more correctly looked 
upon as chronic nutrition-disturbances. This remark was 
the hint to which I am indebted, I believe, for the explana- 
tion I have been since led to give of this abnormal softness 
of the uterus; for an extended observation of cases soonletl 
me to the conclusion thai tliis softness was so frequently 
associated with deficient nutritional activity of the body gen- 
erally, that there could be little doubt that it was really an 
effect of such deficient nutrition; and the conclusion I was 
thus led to form was to the effect that this abnormal softness 
of the uterus observed in young women suffering from uter- 
ine symptoms was an evidence of the presence of malnutri- 
tion of the uterus. 

This abnormal softness appears to be the result of what 
may be termed " chronic starvation," and the essence of it 
to be malnutrition of the uterus. The age of puberty is one 
of great growth and development. Much nutritive material is 
required to build up the frame and to provide for the great 
increase in bulk and in weight which the transition from the 
condition of the girl to that of the woman involves. The 
patients who present this softness and atonic condition of 
the uterus are almost invariably, according to my experi- 
ence, to be convicted of non-observance of the taws of sup- 
ply and demand. Tiiey are found to have either taken too 
little nourishing food, or to have largely and profusely ex- 
pended their vital forces at this critical age, or to have erred 
in both particulars. From fourteen to seventeen years of age 
seems to be the time during which, for the most part, mis- 
chief is done in this way, and it is fortunate if errors of this 
kind do not leave their mark on the individual for the re- 
mainder of life. 

The above are generalizations on the subject which have 
taken long to mature, and which are based on very numer- 
ous observations, including careful inquiry into the previous 
history, the mode of bringing up, and the various possible 
predisposing circumstances, of many patients who have 
been found to be aflected with this nutritional disorder of 
the uterus. 

This softness of thecervixof the uterus is recognizable by 
the [ouch. But the tissues of the body of the uterus are not 
open to investigation in iln ';ame way as those of (lie os 
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ami cervix. Vet the clinical evidence adducible shows that 
the softness in such cases extends to the body of the uterus. 
This evidence consists in the fact that in these cases the 
Lcnis is found lo possess a very abnormal degree of pli- 
ility. The softness is associated in fact with evidence of 
lis abnormal pliability in the presence of flexions, or it is 
and by actual experiment that the organ does possess a 
^ undue degree of pliability. This has a most impor- 
Vt relation to the etiology of flexions, as will be pointed out 
iter on. 

[ lo the worst cases that have come under my notice, the 

general health was almost invariably in a very weakened 
state. The patient had for a lengthened period eaten very 
little- The condition of the muscles generally, the absence 
of fat, the great languor, general debility, ivant of appetite, 
and other not less significant symptoms, showed that these 
patients were suffering from chronic starvation and that the 
tissues of iheuterus were thereby weakened in common with 

e of the other organs of the body. 
kThe weakening influences of an insufficient dietary show 
femsclves in different ways in different cases. The result- 
t atrophy and weakness usually, however, affect more de- 
pedly one organ in particular — in one case the lungs, in 
pother the brain, and sometimes, as in the cases above 
^cribed, the uterus. 
I The imperfectly nourished uterus is, I believe, always un- 
duly soft. The softness is probably in gfeat part due to 
actual deficiency of the muscular element in the tissues, but 
it may be partly due lo defective nerve action, lo impair- 

Renl of the vaso-motor apparatus. There is a condition of 
e uterus to which it may be desirable to call attention in 
is place as bearing on the question as to the cause of the 
ftness. When the uterus is gravid the tissues of the o 
id cervix during the early months of pregnancy possess k 
. ■.■rtain firmness and resistance, hut if abortion occurs, as 
ilic process of evacuation of the contents of the uterus goes 
iin, the lips of the os are observed lo become very soft and 
> the touch. Id fact the process of dilatation of ihecer- 
B pan of the process of abortion — appears to be con- 
1 with a loosening and softening of the tissues of the 
There is of course no analogy between the two 
ditions; there is only a resemblance so far at least as 
) physical properties appreciable to the touch are con- 
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I am gratified to find that so experienced an observer at 
Dr. T. Gaiilard Thomas indorses very completely the state- 
ments 1 have made as to the effect of ciironic starvation in 
producing a soft condition of the uterus. In the fifth edi- 
tion of his work (1880), Dr. Thomas says, "The form of the 
uterus — that is, its muscular strength and power of resist- 
ance — is decidedly affected by want of sufficient nutritional 
material, and flexions are a frequent consequence; as Dr. 
Graily Hewitt has ably pointed out (p. 51). ... It is no 
exaggeration to maintain that the American woman, except 
in our cities, is at least half-starved " {p. 51). 

As a matter of clinical experience, undue softness of the 
uterus is very frequently found associated wii/i true congestion 
of the tissues of the uterus, but it is a quite distinct condition 
from the latter. It is very frequently also found associated 
with flexions of the uterus; one very remarkable class of 
cases is that in which the uterus readily, in consequence of 
its great softness, changes from one form of flexion to an- 
other. These latter are rare cases and will be found de- 
scribed in a later chapter as " alternating flexions." 

Undue, softness of the uterus would perhaps hardly be 
considered a disease in the ordinary sense of the word. 
And yet clinical experience would indicate that it is a pow- 
erful factor in the production of disease. As such it de- 
serves careful consideration and adequate recognition. 

The importance of the condition lies chiefly in this, that 
the uterus being thereby more pliable than usual is apt to 
become altered in regard to its shape, and this alteration 
of shape may become permanent after the condition of yxn- 
due softness has disappeared. 

Abnormal Softness fellou'ing Pregnancy. — The foregoing re- 
marks apply for the most part to the nulliparous uterus. 
Pregnancy is a condition which may leave behind it a dc 
gree of softness of a peculiar character. After the uterus- 
has expelled its contents, it remains softer than usual for a 
variable time. During the process of involution it is proba- 
ble that its tissues are softer than at other limes. When 
the process of involution is a protracted one, the uterus 
may be found larger and unduly soft some time after the 
end of the pregnancy. Clinically this is a circumstance 
which is now and then observed. .\nd a complex condition, 
made up partly of imperfection of contraction of the uterus 
and partly of undue congestion of the organ, is liable to be 
witnessed under such circumstances. Thus the uterus may 
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be found to be unduly larRC and unduly soft also. The 
facts observed in cases of tliis kind seem to leave very little 
doubt chat we have before us a nutritional weakness as in 
the former class of cases. Here the disintegration of the 
litems is slow; its reparation is slow also, and apparently 
from the same cause, viz., a deficient activity of the nutri- 
tion processes in the uterine tissues. This deficiency of 
action can be traced very frequently indeed to the insuffi- 
ciency of diet and to want of proper food. 

The symptoms observable in cases of undue softness of 
the uterus may next be considered. These symptoms pre- 
sent an interesting field for study. One of the most con- 
stant of these symptoms is presence of pain during locomo- 
tion, or a pain produced by movement of the body. There 
may be simply discomfort produced by movement. This 
symptom is one which I have particularly observed in its 
most intense degree when the softness is associated, as it 
very frequently is, with flexion of the uterus. This uterine 
dyskinesia appears in these cases to depend upon the unnatu- 
ral flexibility of the organ; a slight motion of the body gives 
rise to a temporary flexion of the uterus, and this produces 
the pain. Another symptom very frequently present in 
cases of undue softness of the uterus is skkitess or nausea. 
This symptom is one productive of great misery to the pa- 
tient, and by its continuance is liable to lead to very great 
weakening of the system. It exists in all degrees. It is 
worst in cases where there is flexion also. The very worst 
cases 1 have seen were cases where the uterus was exceed- 
ingly soft and the flexion had been overlooked because it 
was of a temporary character. Nausea does not necessarily 
prove the presence of softness of the uterus, because it 
may be produced by flexion without concomitant softness. 
The most insidious form of this symptom is that where the 
pnausea is slight in degree but very constantly present. 
There is a constant disinclination for food, though there 
_■ be no actual vomiting. The patient falls into the 
labit consequently of taking less food than is required; 
liroDic starvation is the result. 
Al the meeting of the British Medical Association held 
t Manchester, 1877, I read a paper on "Abnormal softness 
( the uterus* as a factor in the etiology of uterine distor- 
V>DS. and as a cause of impairment of locomotion,"* In 

'Published in Bnt. Mtd Jour., Nov. 3, 18-' 
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that paper I gave particulars of twelve typical cases (nuUi- 
parous), and I here subjoin a few of them as illustrative of 
the history of such cases and of the nature aDd course o( 
the symptoms observed. 

Case I. — A governess, aged ao, had, when she first con- 
suited me, been ill for over two years. The difficulty 
in walking, which had existed for longer than this, had 
finally become so great that she was almost paraplegic. 
There was great general feebleness. The amount of food 
taken daily was exceedingly small, on account of the nau< 
sea the idea of food produced, She had, after struggling 
to continue her avocation as a teacher, been obliged to 
give up entirely. Menstruation was painful and scanty. 
Great prostration invariably followed any effort. There 
were great emaciation, sleeplessness, and much mental de- 
pression. The uterus was soft to the touch, entirely want* 
ing in that firmness the healthy uterus possesses; it was re- 
markably anieflexed. The treatment adopted was, firstly, 
very careful administration of soup, beef-tea, and small 
quantities of meat at frequent intervals; secondly, mainte- 
nance absolutely in the recumbent position; and, thirdly, re- 
position of the uterus by the aid of the sound, and continu- 
ous wearing of a rather small-sized cradle-pessary. In a 
month she removed to the country. Five months later, her 
condition was very markedly improved for the better. The 
pessary was continued, and the " rest" treatment, together 
with the careful feeding, persevered in. Iron in the shape 
of phosphate was ordered from the first. This patient was 
able to resume her occupation to a great degree when I 
next heard of her some months later, and has been steadiljr 
and certainly gaining ground, her ultimate complete cure 
being apparently certain. In this case, the initial element 
was, in my opinion, imperfect nutrition, whereby the tls. 
sues of the uterus were rendered soft, pliable, and atonic^ 
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Dr. J. Marion Sims. He has always taught us to straighten 
up an anteveried or antoflcxed uterus by manipulation 
alone (bi-manual). He passes the point of the left index 




finger to the anterior vaginal eul de sae, resting it just 
against the anterior face of the cervix, and then pushes it 
Up between the antcverted fundus an** inner face of the 
pubic arch. This lifts up the cervix avid throws the fundus 
backward, rotating the whole ur^.an back on its transverse 
axis. Sustaining it immovablv mere by the left index, the 
fingers of the right hand are then pressed deeply down on 
the abdomen above the pubes, where they feel the anterior 
(ace of the uterus, and push it back in a line toward the 
promoniory of the sacrum. The right hand then holds the 
fundus back while the left index is quickly changed from the 
jintcrior to the posterior portion of the cervix, moving it 
posteriorly even as high as the oi internum, and lifting it 
up against the abdominal parietes. The left index holds 
' e cervix firmly against the parietes, while the right hand 
ll&hes back the fundus, and thus the uterus is held be- 
Ireen the two hands and moulded, straightened, and mas- 
1 as long as we please without pain or suffering. 
'The use of the sound in flexions, whether anterior orpos- 
lerior, is often painful, always unnecessary, and sometimes 
positively injurious, and should be abandoned. The only 
use for the sound is as a probe. The Marion Sims method 
Kof rectifying retroversions will be given under the appro- 
Kn^ate hcadj 

K Case II. — The patient, aged 19, had been very ill for two 
Blears when I first saw her. A constant liability to vomit- 
ing was the principal symptom, this tendency being most 
marked on lying down. Four years ago she had an attack 
of fever, and has never been well since. She is extremely 
feeble, and any exertion is distressing. Formerly.she could 
walk three miles a day easily. The nausea set in rather 
suddenly; it is now present two or three days in a week, 
nausea or vomiting occurring the whole day long, but most 
intensely — and this is a curious feature in the case — on 
lying down in bed at night. Her appetite is pretty good. 
The uterus is found to be very sensitive to the touch and 
softer than usual; the body of the organ is enlarged: There 
~ not appear at this time to be much anteversion present, 
ipbc further observation of the case showed that the uterus 
s very unnaturally mobile, and that it was subject entire- 
clothe action of gravity, the body of the uterus moving 
b an abilormal degree forward or backward, according to 
lie position in which the patient lay. It was found most 
litAcuH to t|ca| with this element in the case; for, whit? i( 
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was evident that steadying the uterus produced an ameli- 
oration in ttie symptoms, itiis steadying of the organ was 
most difficult to maintain, owing to the great laxity and 
size of the vaginal canal. The uterus was loo irritable to 
allow of a stem-pessary. The treatment was discontinued 
after a lime, removal to the country for the benefit of a 
change of air being necessary; and the further history is 
not known to me. This patient was treated at the All 
Saints Institution, and Dr. John Williams also saw the pa- 
tient several times. The attack of fever was the primary 
element in this case; the uterus was weakened thereby, in 
common with ihe body generally. The tonicity of the 
uterus was destroyed, and the nausea and vomiting were 
occasioned by the incessant bendingof the uterus backward 
and forward which the motions of the body produced. 

Case III. — The subject of this case was an American, 
about 20 years of age, who had been, to use her own ex- 
pression, " ill all her life." For some years her health had 
been such that she could not enter into society or visit, or 
walk more than a few yards without extreme inconven- 
ience. The first occasion of the illness appears to have been 
dancing durinj; a catamenia! period. Menstruation is now 
very irregular, the interval being sometimes as much as 
three months. Nausea is very commonly present. There 
is a very troublesome leucorrhaa. Of late, menstruation 
has become painful. There is a high degree of " nervous- 
ness," and this has much increased of late. There is 
constant pain in the back, and frequently pain in the 
groins. The uterus is congested, softened, anleverted, 
and so low down in the pelvis that the fundus of 
the organ is felt through the vaginal roof almost im- 
mediately on introducing the finger. The sound does not 
enter easily. The treatment consisted in rest; use of the 
sound, by which the uterus was gradually elevated; and 
constant wearing of a cradle-pessary. After two inonths' 
treatment the patient left, and was found, at the end of six 
months, so much better that she was considered to be prac- 
tically cured. The use of the pessary was continued in all 
about eight months. Locomotion was easy and natural, 
and the result extremely satisfactory. In this case, over- 
exertion in dancing at the menstrual period gave rise to an- 
teversion and descent of the uterus. The symptoms were 
produced by this unnatural position of the organ; and the 
Con^stion, also a very important element in the case, ap- 




pcarcd to be kept up by this position. Very little ' 
done except to replace the uterus and to maintain it in its 
place; but the symptoms, so long continued and intracta- 

" ■, were by these measures subdued, and the natural ac- 

rity of body restored. 
^Catt /y. — The patient was single, aged 23, The illness, 

I its present form, has lasted six months. Menstruation 

' IS irregular from the first, the interval being occasionally 
E months. Latterly, the periods have been regular; but 

Bice four years ago, ai which time she injured herself by a 
np, the periods have been painful. The patient is now un- 
able to sit upright, and she can only walk a few minutes 
without suffering. She had previously been active. There 
is a constant pain in the back. The uterus was found lo 

(: soft, congested, and anteflexed; introduction of sound 
liofuL The treatment at first consisted in dorsal decum- 
(ocy and occasional use of the sound. Later on, a cradle- 
Sssary was used, ami the patient went to the country, 
omplete restoration to health was the result, the power of 
walking gradually returning. In this case, the general 
health was not much impaired. The case was a well- 
( narked instance of displacement of the uterus occurring 

Piddentyand rendered chronic. The morbid condition had 
tteriy become aggravated, and the power of locomotion 
sstroycd. 
Case y. — In this case, the patient, who had formerly been 
able to walk for as much as two hours at a time, was single, 
aged 2j. Catamenia formerly very irregular. Walking is 
productive of great uneasiness and pain; a bearing-down 

(:nsaiion always follows. There is frequent nausea on sit- 
ag up the tirst thing in the morning. It is evident that 
le chief illness dates from a period of three years ago, 
•hen the patient injured herself in drawing a cork from a 
otile. This gave great pain at the time, which continued 
to be felt in the side for some weeks afterward. There is 
leticorrhisa, occurring in the form of occasional gushes of 
fluid, eddently from the cavity of the uterus. The uterus 
" ilf an inch loo long, anteverted; but the sound passes 
isily. and reduction is easy. The organ is soft and p!i- 
The general health is bad; there is great feebleness. 
; general treatment ordered was restorative; rest was 
fejoincd, and the uterus supported anteriorly by means of 
be cradle- pessary. In satisfactorily effecting this latter 
;rcat difficulty was experienced, owing to the al>- 
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normal lengtli of the uterus. A certain "degree of improve- 
ment for a time followed such treatment as I was able to 
carry out, only seeing the patient once at intervals of a few 
months. The general nutrition of the body had received a 
shock, which was ditKcuk to withstand; and the patient has 
not yet recovered from the extremely feeble condition to 
which she had been reduced. This case is a most impor- 
tant one, as exemplifying the occasional severe form which 
uterine disease may assume. The general health had be- 
come so much affected that little or no restorative power 
was at command, while the peculiar mechanical difficulties 
of the case also conspired to interfere with the efficiency e( 
the treatment. [The hnal result of this case was resloraiioa 
of locomotion and to fairly perfect general health.] 

The subject of treatment will be discussed in connection 
with the treatment of congestion of the uterus. 



CHAPTER VII. W^M 

Congestion of the Uterus and Congestive Hvper- 

TROPHY. 
PKCULMKITIES Of THE CIRCULATION IN THE UTEWS. — Effecl oF Com. 

pression at the Centre of the Uterus in Producing Congestion at lis 
Two Extremities — General Congestion: Causes — Acute and Cbrtink 
Varictici— Relation of Acule Form lo Goocb's " irritable Uteru»" — 
Eflecl of Flexions in Causing Acute Congestion — Cbronic Congea- 
tion; Causes and Effects — Increase in Size of Uterus — Association of 
Chronic Congestion with FlexionE. 

Congestion of the uterus implies a fulness and distension 
of the blood-vessels of the organ, which may be slight in 
degree or considerable. Tiie congestion may be partial, 
affecting some portions of the organ more than others, or 
it may affect the whole organ. The congestion may be 
temporary and evanescent, or it may be continuous and 
persistent. 

Congestion of the uterus may also be simple or compli- 
cated. When it has assumed a chronic form it is almost 
always complicated, the tissues of the uterus becoming 
altered in other ways also. 

In discussing this important question it is necessary to 
direct attention lo the peculiarities of the circulation of the 
uterus; these peculiarities having a direct bearing c 
nature and etiology of uterine con 
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The vesseb of the uterus enter for the 
the sides of the organ. The arteries are 
uterine aricry, which passes upward from beloi 
sides of the uterus, giving oS very numerous Drancnes 
which pass inward lo the uterus, and the greater number 
of them about the situation of the internal os uteri. These 
branches of the uterine artery are mainly concerned in giv- 
ing arterial blood to the uterus, but not entirely so, for 
there is a free inosculation at 
the iunction of the Fallopian 
tube and the fundus uteri, be- 
tweeathe extremity of the uter- 
ine artery and that branch of 
the spermatic artery which sup- 
lUes the Fallopian tube itself. 
Vere it not for this inoscula- 
pn, which is effected, however, 
lUgh a vessel small in calibre, 
llttingoff the circulation in the 
arteries would deprive 

e body of the uterus of blood.* 
e vetKi issue from the sides of 

e uterus, forming large plex- 
uses around the organ. It fol- 
lows from these considerations 
[hat compression of the uterus 
about its middle, such as would 
be produced for instance by ap- 
plying a ligature roond it at that 
situation, would, according to 
the degree of tightness of the 
ligature, obstruct the circulation 
in the part of the uterus near the middle, vij 
the uterus. It is evident also that if the constnclmg liga- 
ture were widened so as to compress also the vessels a 
Itllle above and a little below the middle of the organ, there 
would arise an obstruction to the circulation, both in the 
body and in the cervix of the uterus. The uterus is liable 
to a form of compression which acts more or less exactly 
as an artificial compress might be made to act, when it is 
bent upon itself and thrown into a slate of flexion. It 
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is true that ttie vessels are outside of the uterus, and it 
may be conceded that the bending of the uterus itself may 
leave the main trunks still patent as ever, but the moment 
they enter the tissues of the organ they inevitably fall 
under the effect of compression. A disturbance in the cir- 
culation in the body of the uterus thus results— a disturb- 
ance which the small anastomotic branch connecting the 
spermatic and uterine arteries cannot adequately rectify. 

The veins going from the fundus uteri to the ovarian 
bulb appear to be entirely insuflicient to relieve congestion 
of the body of the uterus produced by impediment to the 
circulation existing at the centre of the uterus. Indeed if 
the outlet toward the ovaries were sufficient, congestion of 
the body of the uterus would not occur. That it does occur 
shows the insufficiency of the ovarian outlet as a means of 
eniplying the veins of the body of the uterus. 

The accompanying drawing (Fig. i8, from Dr. A. Farrc) 
represents a section of the uterus, and exhibits the thickness 
of the uterine walls. 
A second figure'{Fig. 19, also from Dr. Farre) exhibits a 
F,c. ,g. transverse section of the 

uterus at the situation of 
the internal os, and the sec- 
tion of the uterine vessels 
as they lie at the sides of 
the uterus is very well 
shown. 

With these two figures 
before lis it is easy 10 under- 
stand what happens when 
the uterus comes to be acutely bent. The next drawing (Fig, 
lo) represents the condition present in anteflexion of the 
uterus, and the effects of the flexion in compressingthe uter- 
ine tissues at the concave side of the bend. The walls of the 
uterus are also drawn thicker, and the dark shading is in- 
tended lo show the congestion which results in the whole 
of the upper part of the uterus from the compression of the 
vessels, and also at the os uteri and cervix, below the part 
where the compression is exercised. 

General cengestion of the uterus will be first described. 
Here the whole organ is too full of blood, and as one re- 
sult it becomes larger and heavier than usual. It seems 
certain thai a condition which may be termed a normal 
general congestion exists at the time of menstruation, and 
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that, as Rouget first pointed out, there 
erection of the whole organ 
proper to use ihe term " tnensi 
this condition, which simply 
menstruation there is a ccrtai 
fulness of the vessels of thi 



suit a quasi- 
It would be 

al congestion" to designate 

.plies that at the lime of 

amount of congestion and 

In health this degree 



of congestion is probably slight, but doubtless in disease it 
i& capable of easily extending itself, so to speak, and thus the 
congestion may be extensive both in degree and in duration. 
General congestion of the uterus may arise from general 
iiDpainnent of the circulation, especially such as produces 







Interference with Ihe abdominal viscera. One of the com- 
moocst varieties of it, for instance, is that met with in Eu- 
ipean women living in India. General diseases, of wliat- 
fer kind, capable of lowering the force of the heart's action 
lay lead lo general congestion of the uterus; a loaded con- 
dition of the bowels; mechanical pressure of abdominal tu- 
mors; excessive sexual indulgence. — are some of the other 
more important determining causes. 

General congestion of the uterus may be acuie ov chronic. 

In the acute form it is rare unless associated with an actual 

hanical disturbance in the organ itself, as, for instance, 

cases of acute retroflexion; but there is one class of 

in which probably what may be termed acute general 

ingestion of the uterus occurs, viz,, those cases in which 

le patient, while menstruating, or just before, or just after 

le period, receives a violent chill from sitting in a cold 



114 



DISEASES OF WOMEN. 



bath, bathing in the sea, standing on a wet floor, etc., and 
there results a severe and general congestion of the whole 
uterus. It is true that in some of these cases of sudden 
chill or shock the mischief produced thereby may not be 
always precisely the one here indicated. Acute general 
congestion of the uterus, however, produced in this way, is 
a very serious afTair, and though not perhaps always imme- 
diately productive of grave results it may leave behind 
it a permanent and troublesome disease. It does not 



\ 




appear that such acute attacks are common except at or 

near menstrual periods. 

The most important class of cases of acu/e congestion of 
the uterus is that in which the uterus is distorted and its 
shape altered, and there arises in connection with this an 
acute congestion of the uterus, which affects, according lo 
circumstances, some parts of the organ more than others. ' 
It is met with in association with retroflexion in its most 
severe form, but anteflexion is sometimes conjoined with 
very acute congestion. 

The class of cases now alluded to comprises those which 
were formerly described by Dr, Gooch, under the term 
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"iiritable uterus." It is now some years since I published 
a paper on this subject, the object of which was to point 
out what I considered to be the true pathology of these 
cases. The subject will have to be alluded to in the chap- 
ter on Flexions. Here it may be sufficient to say that acute 
flexions are liable to be attended with very acute congestion 
of the uterus. The organ becomes swollen, hard, exces- 
sively tender to the touch — so much so that the patient 
rnnnot bear even the idea of an examination being made. 
The body of the uterus, which can be fell by the finger 
cither in front or behind the cervix, according to tlie kind of 
flexion present, is the most abnormally sensitive. The os 
uteri and cervix participate more or less in the congestion 
present, and they may be found swollen and enlarged also. 
The whole uterus is of course in a state of the greatest irri- 
tation under such circumstances. The irritation persists 
along with the congestion. The congestion may be very pro- 
tracted if the condition is unrelieved by treatment, but it 
may rapidly pass away if judiciously managed. The phe- 
nomena observed under these circumstances convey the 
most valuable information in regard to the potency of flex- 
ions in causing congestion of the uterus, and in maintaining 
it. The contrast offered by the former complete want of suc- 
cess in remedying these troublesome cases, and the present 
rapidly successful treatment is llie best proof that could be 
offered of the accuracy of the above pathology. The con- 
gestion appears to be acute in proportion to the degree of 
bending which the uterus undergoes. Here we have the 
application to make of our knowledge of the peculiarity of 
ln« circulation in the uterus spoken of at p. 1 1 1. The in- 
tense swelling of the body of the uterus produced by the 
compression of the flexion is sometimes so severe as to jus- 
tify the use of the term " strangulation of the uterus," to 
which I called attention some years ago.* It is quite analo- 
gous to the congestion of the hand and forearm which is 
produced when the fillet is tied round the arm for the oper- 
ation of venesection. The blood is detained in the vessels, 
particularly the capillaries and veins, and congestion thus 
arises. And it is the fact that the removal of the com- 
pression, which can be effected more or less quickly by 
Straightening the uterus, has the effect of relieving the 
congestion in a manner strikingly speedy and satisfactory. 

■ Brit. Ucd. Assoc. Meeting at Newcutle-on-TyDe. 
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The fact that flexions are Itius capable of determining and 
causing severe congestion of the uterus is a radical one in 
regard to its importance: it Is one which has been noticed 
by Klob;. Thomas fully endorses it in his edition of 1873. 
It will be found to have a wide application in gynsecologi- 
cal practice. Probably the best term to use to designate 
congestion of the uterus produced in ihis way is "trauma- 
tic congestion." Dr. John Williams," in an interesting pa- 
per on "The Relation between Congestion of the Uterus 
and Flexion of the Organ," points out that when the uterus 
is retrofiexed, the fundus is liable to be caught and con- 
stricted by the utero-sacral ligaments, and that under such 
circumstances there would arise a further mechanical cause 
of congestion. 

Acute congestion of the uterus may produce a verygreat 
increase in its sixe. Thus in some cases of flexion I have 
found the uterus almost as large as the fist, and it may at- 
tain this size in a comparatively short space of time. The 
following is a case of this kind which came under my notice 
quite recently: 

Miss , Jet. 19, has always been weak and delicate. 

Of late she has been incapable of walking, and during 
the last few weeks has suffered from severe pains in (he 
hypogastric region, with difficulty and frequency of mic- 
turition. On examination it was found that there was 
apparently a large tumor, smooth and hard, occupying 
the pelvis, pushing down the vaginal roof in front of 
the uterus, of which it seemed a part. The size of this 
was so great that I thought it was really a tumor, and 
a more complete examination under anaesthesia was evi- 
dently necessary. Meanwhile the patient was ordered 
to lie down and keep quiet. After the lapse of a week 
further examination was made. It was then found that 
the supposed tumor had almost disappeared ; it had re- 
solved itself into a moderately large anteflexed uterus. 
The rest and recumbent position had produced this effect. 
Any one making an examination on the first occasion would 
have been entirely unprepared to find in a few days such a 
change in the size of the uterus as undoubtedly occurred in 
this case. 

Chronic congeslion of the uterus must next be considered. 

In its first stage chronic congestion is little more than a_ 
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slight engorgement of the uterine vessels, with increase in 
ils weight. There is at first nothing beyond increase in the 
size and fulness of these vessels, without any particular 
^^^olecular change in the tissues of the uterus. 
^^L When present in a slight degree, general congestion of 
^^Kie uterus at first may produce ascertain degree of softness 
^^bf the tissues of tlie uterus, the organ becoming enlarged 
^^bid looser than usual in texture. In niher cases, on the 




^^ence seems ro be exphiin;ible by attention 10 the condition 
' of the uterus which existed before the congestion set in. 
Thus, in cases of undue softness arising from malnutrition 
of the uterus nothing is more common than to find that 
ttongestion is added to, or affects the already soft uterus. 
A large, flabby, unresisting condition of the uterine tissues 
will then result. But in the case of a uterus in a state o( 
health previously, the addition of congestion will produce 
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a different effect ; the tissues of the ot^n will then by con- 
tinual congestion be made harder and firmer than they 
were before. There are certainly these two types of cases 
observable in practice. Another precedent or concomitant 
condition which may be taken into account is defective in- 
volution of the uterus after delivery or after abortion. 
Here the organ is large and heavy, abd the condition is one 
Fig 83 • 




of continuous general congestion, because the vessels are 
large and the uterine solid constituents of undue bulk. 
Defective involution of ilte uterus is thus one of the causes 
of chronic general congestion of the organ, and there are 
good reasons for the belief that the sluggish manner in 
which the uterus involutes itself is due to general impair- 

''ig, Si shons chronic cont;eslive hypertrophy, with anteflexion ot 
' Tlcrua of many yean' standing. 
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lent of the nutritive processes in the body generally, and 
k the uterus in particular. 



CONGESTIVE HYPEHTROPRV. 

A common effect of general chronic congestion of the 
Oterus is an increase of Ike solid constituents of the uterus. At 
first there is simply undue fulness of the blood-vessels, but 
after a time there is addition to the solid parts. The addi- 
tion consists in increased growth. The result is, that the 
flfgao as a whole is larger, heavier, and thicker than before. 
Tie tissues of the uterus consist of unstriped muscular 
pre and fibre cells, and intervening cellular tissue. These, 
ifiih the vessels, nerves, and lymphatics, compose 
e uterus. In chronic general congestion the connective 
(sue appears to undergo after a time decided increase in 
kiaaiity. The increase in bulk is in all probability due in 
nn also to the further growth of the muscular element, 
Ot the general impression is that the cellular tissue is 
most affected. The uterus becomes after a time harder 
than the normal uterus. It is thus both larger and harder 
than before attacked by chronic congestion. And when a 
section of it is made, the tissues are seen to be decidedly 
hard and to resist the knife. This condition of the uterus 
has been described as "chronic inflammation," "chronic 
metritis," etCL Professor Thomas of N 
" areolar hyperplasia." Klob describes 
hvpenemia." The term which appears 
rectly to define the condition in question is " congestive 
hypertrophy." 

The increase in bulk and the consequent hardness result- 
ing in the production of the condition now described as 
congestive hypertrophy, is a further stage of general con- 
gestion of the uterus. 

Chronic congestive hypertrophy of the uterus is a very 
common affection. It is not, however, very common unas- 
sociated with alteration of shape of the organ. It is liable 
to \iK partial, involving one part of the uterus more than 
another. A common variety of it is the uterus distorted by 
8 flexion of long standing, the fundus in a state of conges- 
tive hypertrophy, the lips of the os uteri swollen and also 
in a slate of congestive hypertrophy, but generally one Up 
more decidedly swollen than the other. Such a uterus is 
liable to take on at any time a further congestive action — 



York terms it 
me most cor- 



120 DISEASES OF WOMEN. 

there occur, in fact, repeated attacks of congestion, as it is 
termed, the repetition of which attacks has the effect of 
increasing gradually the sire of the organ. The uterus be- 
comes moulded and swells in the direction of least resist- 
ance, and becomes literally hardened in its evil ways. 
This is a common type. 

A really general congestive hypertrophy of the uterus, 
the uterus still retaining its normal shape, is not common; 
but such a condition sometimes results from defective in- 
volution of the uterus. 

Chronic congestive hypertrophy of the uterus is not easy 
to distinguish from defective involution of the uterus after 
delivery. Microscopically, however, there would probably 
be a difference, the muscular element predominating in the 
latter case, and the connective tissue element in the for- 
mer. 

The hypertrophic condition of the uterus, as already re- 
marked, is very frequently noted in cases of flexion or dis- 
tortion of the uterus ; nnd by some authorities (Dr. 
Thomas of New York, e^.) the hypertrophy is looked upon 
as the cause of the displacement. Undoubtedly this ex- 
planation applies to that variety of hypertrophy, the result 
of defective involution after delivery, but it is probably not 
generally the case in other instances. 

The size which the uterus attains in cases of chronic con- 
gestive hypertrophy is sometimes very great. Thus, I have 
metwithcasesof anteflexion in which the uterus was so wide 
from side to side that it seemed almost to till the anterior 
half of the pelvis, having the size of a cricket-ball, or even 
larger. Fig. 23 represents a case of long-standing general 
hypertrophy of the uterus, associated with anteflexion. 
Hypertrophy, to an equal extent, is not often witnessed 
with retroflexion. 

Chronic hypertrophy often affects the lips of the cervix 
uteri; the OS uteri is then surrounded with tissues some- 
times enormously thickened. This hyperlri^phy of the 
vaginal portion of the cervix may be associated with flexion 
of the uterus or may be the result of a former flexion, li 
may also be produced by laceration of the cervix. It 
seems to me very probable that many of those cases in 
which the os uteri presents rounded projecting lips of con- 
siderable size have their origin in such laceration. At all 
events il is certain that such rounded hypertrophy of the lips 
of the 09 uteri is observed in cases of lacerated cervix. 
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The congestive hypertrophy in these cases appears to de- . 
pend on the interference with the circulaiio« in the tis- 
sues produced by the laceration, for I have seen it rapidly 
disappear when the laceration has been repaired and the 
normal circulation restored. 
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■ SOB-IKVOLOTION OF THE UtERUS — AtROPHY AND HyPER- 
r TROPHY OF THE UtERUS. 

SoB-iJivOLUTios OF THE UTERUS, — Naiurc and Treatment. 

Atrophy of thk Uterus ; the result of Sexual Involution — Premalure 

Seaile Atrophy or "Super-involution" o( ihe Uterus — Mechanical 

Alrophf. 
Htpertropht of the Uterus. — Result often of Defective Involution 

after Delivery — Hypertrophy, with Elongation of the Cervix. 



The condition of the uterus described under the term 
aub-involuiion has been already incidentally alluded to. 
Bm it is convenient to give it a distinct and separate con- 
sideration, inasmuch as it is a factor of considerable impor- 
tance in many cases of uterine disease. 

Sub-involution of the uterus may be observed after par- 
turition at full term or following an abortion. The uterus 
docs not return to its proper size, but remains larger than 
it should be. That is to say, that process of ditninution in 
bulk which is natural under such circumstances is delayed 
beyond the proper time. The uterus may be found, for in- 
stance, as large at the end of a month after parturition as it 
should be at the end of a week from the time of labor. The 
persistence of a bulky condition of the uterus under these 
circumstances means either that the tnetamorphosis of the 
large uterine muscular libres into fatty material, and ab- 
sorption thereof, is delayed, or it means that there is a 
delay in the metamorphosis iDgether with congestion of the 
uterus. It is probable when a few weeks have elapsed and 
the uterine bulk is still considerable, that the case is one of 
arrested mciamorphosis/Zuy considerable congestion, rather 
than arrested metamorphosis alone. 

At first the uterus, in a stale of sub-involution, may be 
soft and spongy to the touch, but later on it is not so, and 
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the condition is one rather of hardness than softness. After 
a time, in fast, the condition becomes merged into one of 
congestive hypertrophy, or, as it would be termed by Dr, 
Thomas, "areolar hyperplasia" of the uterus. 

The microscopic condition of the uterus will be found to 
vary according to the time which has elapsed since parturi- 
tion or abortion; for if the examination be made early mus- 
culat fibres in excess will be found, whereas later on there 
will be a superabundance of cellular connective tissue ma- 
terial. 

Displacements, especially flexions of the uterus, are causes 
of sub-involution of the uterus. Thus, I saw a case of acute 
displacement of the uterus backward, occurring very soon 
after labor, where the utefine fundus must have retained 
its abnormal size, in this retroverted condition, for many 
days after the displacement occurred. The sub.involutioo 
in this case was thus caused by the displacement; probably 
in consequence of the arrest of the circulation in the uterus 
thereby produced. I have seen several other cases of some- 
what similar character. It is not, however, necessary thai 
the uterus should be displaced in order that sub-involution 
may occur, for cases are encountered where there has been 
no such dislocation. Of the other causes of sub-involution 
of the uterus probably mal-nutrition and weakness are most 
common. The weakness may be of long standing or it may 
be the result of excessive loss of blood at the time of labor 
or of miscarriage. The feebleness of the patient is the 
cause of the want of vigor in the uterus, the contractions of 
which do not occur in due force. Hence protraction of the 
process of involution. 

Sub-involution readily passes into a condition of chronic 
congestive hypertrophy; the shape of the uterus, the thick- 
ness of Its walls, may remain the same, but it then becomes 
harder and firmer. But in some cases this change into a 
condition of hardness does not occur, the uterus remaining 
abnormally soft, spongy, and flaccid for a considerable 
lime. Cases in which this latter occurrence is observed are 
those in which the nutritive force is at a very low ebb; re- 
paration is slow, and a passive congestion results. 

Sub-involution is observed sometimes in conjunction 
with inflammatory conditions of the parts around the 
uterus. Thus, in pelvic cellulitis, following labor or abor- 
tion, the uterus remains large and heavy; and although in 
vomc cases the bulk of the uterus may be partly due to cffu- 



SUB- INVOLUTION OF THE UTERUS. 123 

-ii'^n of lymph in iis tissues, yet the greater part of it is evi- 
.ently simply sub-involution. The disturbance going on 
in the immediate vicinity of the uterus, compression and 
swelling of lymphatics, etc., arrest the process of involution 
in these cases of peri-uterine cellulitic inflammation. 

Treatment. — There are two principal indications, i. To 
remove any impediment which may exist to the easy and 
free circulation of the uterus. 2. To quicken and invigor- 
ate the nutritive process in the body generally. There are 
also subsidiary measures to be taken. 

1. If there be a displacement it must be rectified. If the 
bowels are in a chronically loaded state they must be re- 
lieved by daily gentle aperients or injections. The hori- 
zontal position may be required. 

2. The food must be plentiful and of a highly nutritious 
character. In short, a liberal diet is necessary, and when 
the appetite is bad, food must be given frequently and in 
small quantities at a time. 

3. Subsidiary Measures. — Warm injections or the douche 
of warm water once or twice daily. Ergot, either alone in 
small doses once or twice a day, or together with iron, fre- 
quently proves very useful. Warm sponge baths, warm 
sea-water baths, friction of the skin, fresh air, and such 
general hygienic measures as may be specially required, 
should not be forgotten. If the case be seen some weeks 
after labor or miscarriage, the general treatment required 
is much the same as fur chronic congestion of the uterus. 
Bromine and iodine are valuable medicines in the later 
phases nf the disorder. (Quinine and iron are of great ser- 
vice in many cases. It is probable that electricity would 
prove serviceable in some instances. 

ATHOPHV OF THE UTERUS, 

Atrophy of the uterus, in the true sense of the word, im- 
plies not a congenital defect as regards size, but an atquired 
smallness. 

Atrophy of the uterus occurs at a period of sexual involu- 
tion; the organ ceases then to exercise the ordinary func- 
tion, menstruation and the capability of impregnation com- 
ing to an end. The walls of the uterus become under 
these circu mstances thin, and the whole organ smaller than 
before. These changes are attended with the further con- 
sequence that the uterus is less vascular and less sensitive 
than before. The organ has ceased to play its part, and its 




condition functionally very much resembles that before 
puberty. Morbid processes aflecting the tissues of the 
uterus are not unfrequenily arrested by the occurrence of 
this, which may be termed its natural atrophy. But tt ap- 
pears that the uterus may undergo this senile change at an 
unnaturally early age. thus constituting a condition which 
Cliiari * described as "premature senile atrophy." Sir j. 
Y. Simpson f ascribed (his to " super-involution" after de- 
livery—a questionable theory. 

Premature atrophy of the uterus might be expected to 
be found in women who have prematurely ceased to men- 
struate, but its occurrence in association with still persist- 
ing ovarian activity is, as would be expected, extremely 
rare. 

The uterus affected with atrophy of the character alluded 
to is universally small, the cervix participates in the change, 
the vaginal portion becomes shorter, and rtie os uteri 
smaller. The tissues of the organ become somewhat 
harder. 

Atrophy of the uterus of another kind may be produced 
by the operation of external influences. Thus, when the 
organ is pressed upon by tumors in the neighborhood, the 
walls may become very thin. I have found the organ ex- 
cessively small from this reason in some cases of ovarian 
tumor and of fibroid tumor. 

Local atrophy occurs in cases of flexions of the uterus, 
the walls becoming in many cases very much diminished in 
thickness at the part which is the seat of the flexion. 

Another kind of atrophy is that accompanied with exces- 
sive dilatation of the uterine cavity, such as now and then 
occurs from fluid or gaseous distension of the organ. The 
uterine walls may be found in such cases excessively thin. 
The form of atrophy here alluded to has been described as 
"eccentric atrophy" of the uterus. 

HVPERTROPHV OF THE UTERUS. 

Congestive hypertrophy has already been described (see 
p. no). Hypertrophy may, however, exist without conges- 
tion. 

Like many other organs of the body, the uterus is liable 
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ariations in size. This variation is, however — in indi- 
viduals in a state of health — limited. During the catamenial 
period, the organ becomes enlarged, but this enlargement is 
normally only temporary, and a general and persistent addi- 
tion to its bulk only occurs under abnormal circumstances. 
The very considerable growth which the uterus undergoes 
(luring the period of gestation is of course an exception to 
^tllis statement. 

Fig. J4." 




L Tbe simplest fortn of hypertrophy of the uterus is thtit 
ritnessed in cases where the uterus is, and has been, inflii- 
nced by pregnancy or by the presence of a mmor or 
bmors within its walls. This subject has been more fully 
pnsidered elsewhere (p. 119) in connection with the subject 

• Fig. M represents « case o( Reneral hypertrophy of Uie nienis, and ot 

* ivnln ui^ri in a nsiUtii aHccleU wilh menorrhagifl. Ampulolion of 
IS performed in ' 
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of chronic congestion of the uterus, with which condition 
this simple hypertropliy is generally associated. Here the 
enlargement affects the body and the cervix of the uterus 
pretty equally. 

The most common, and indeed the most marked fonn of 
•hypertrophy of the uterus is witnessed in women who have 
been pregnant, and just described {p. lai) under the term 
■' Sub-involution." When this " involution" does not occur 
regularly and promptly, the organ is liable to become 
aSccted with hypertrophy of a persistent character. Even 
Fic, as" 




in these cases, however, the degree of hypertrophy wit- 
nessed, if there be no other cause in operation, is not very 
great. In hypertrophy of the uterus due simply to " defec- 
tive invohition" after deliveries, abortions, etc., the increased 
length of the organ does not, I believe, ever exceed one 
inch. (It is necessary to observe that this does not apply 
to any measurement laken within the first two or three 
weeks after the labor or miscarriage.) One inch increased 

* Fig. 35 (Com Farre) represents longiludinal hypenroph; of ibe cetvJs, 
of a iTiBrket] character. Other lllusirations will be (ound [n ihe Chau 
^n Prolapsus. 
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length usually implies, however, considerable addition to 
ihe general bulk of the organ, and entails various incon- 
veniences, which have been already particularly described. 
Hypertrophy, the result of chronic congestion and defective 
involution, one or both, is most palpably evident in the 
cervical region, as this can be easily reached and inspected, 
but it is rarely limited to this portion. 

Hypertrophy of the uterus is especially liable to occur in 
association with growth of fibroid tumors within the walls 
of the organ, A fibroid tumor of the uterus, growing in 
the middle of the thickness of the wall, not unfrequently 

I produces great hypertrophy of the ^ 

Uterus, for the uterus may expand 
and grow not merely around the 
tumor, but in every other part also. 
The bulk of the uterus may, under 
^ch circumstances, equal that of a 
fchild's head, but the greater part of 
the bulk would then be made up of 
' the tumor. In cases of fibrous poly- 
pus of the uterus, the organ grows 
sometimes to a very large size, but 
in such cases the oterine walls have 
less thickness. Hypertrophy of the 
uterus to a slighter degree is wit- 
nessed when fibroid tumors grow 
from its outer surface. Again, it is 
not rare to meet with enormous 
fibroid tumors growing from the ex- 
ternal surface of a uterus, itself even 
smaller than usual. 

Partial hypertrophy of Ihe vaginal 
portion is sometimes observed. 

Hypertrophy with Elongation. —"^hc uterus not unfrequently 
undergoes, in consequence of pressure, or in consequence 
of traction in a particular direction, an elongation to which 
the term hypertrophy has not always been very correctly 
applied. This elongation more particularly affects the cer- 
vical portion of the organ, not simply that part which 
eojects into the vagina, but the cervix properly so called. 
yperlrophic elongation of the cervix constitutes one of 




* ^. >6 represents byperuophy ol tbc posterior lip of tbe os, < 
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the forms of prolapsus of the uterus (sec Prolapsus), but 
it is also sometimes witnessed when an ovariao tumor 
pushes the body of the uterus upward, and thus elongates 
the cervix. In such cases the walls of the canal do not 
usually grow, and the effect of the traction is thus to rcn- 
der them actually thinner. The cervix of the uterus may, 
under such circumstances, become three, four, or five inches 
in length. The lower portion of the cervix — i.e., the \a.%- 
inal portion — sometimes, however, undergoes a true hyper- 
trophy, the result of which is that a conical or snout-like 
substance of considerable size is then found occupj-ing 
the vagina, nay, even projecting beyond the ostium vagina 
A more limited hypertrophy is depicted in Fig. ' 
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The first and most important question to be dealt with is 
\}ac preventive treatment. 

Observation has led me to the conclusion that it is rare lo 
meet with congestion of the uterus together with its vari- 
ous complications, in cases where the uterus was previous- 
ly in a state of health. An attempt has been made to indi- 
cate this "previous state" of the uterus under the head Ot 
"mal-nutrilion" (undue softness) of the uterus. That sub- 
ject here finds its practical application. 

TREATMENT OF MALNUTRITION OF THE UTERUS. 

Whatever lends to maintain the body generally in a state 
of health tends also to maintain Iht integrity of the uterus. 
General treatment good for the body at large is good fi 
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It will not be credited by any one who has not taken the 
trouble to inquire carrfully into the previous habits and 
history of patients suffering from the ordinai'y diseases of 
the uterus, how common it is in these cases to meet with 
evidence of the strongest character of a long-continued in- 
sufficiency of dietary, this insufficiency being in operation 
up to the time of the patient coming under observation, or 
having been in operation for a very considerable period at 
a former time. It is thus quite easy to track the process of 
commencing ill-healih to its source, and tlie facts elicited 
by cross-examinations will almost invariably enable the in- 
quirer to say not only that the disease began at such and 
such a lime, but to state why it was so, 

II does not appear that what may be termed elementary 
nutritional deficiency has been assigned, as yet, its due 
place in the etiology of uterine diseases. I am more and 
more convinced that the part it plays is a most important 
one. 

The dietary must then be the first object of attention. 
In a growing girl the dietary should be a generous one. 
Two mistakes are liable to be made in the matter of [lie 
dietary: one relates to the quality of the food given; the 
other to the quantity. 

I. Ai regards the Quality of the Food. — It is not uncommon 
10 meet with cases where for one reason or another the food 
given is defective in quality during what may be termed the 
developmental period of growth of the uterus, viz., between 
the ages of twelve and sixteen or seventeen. This defect is 
more likely to consist, so far as my experience shows, in an 
insufficiency of meat food. The ordinary bread and butter 

hich constitutes the principal food in many boarding- 

'lools is not adapted for the production of healthy tissues. 
;at is the article of diet which I have generally found [o 

ivc been deficient in the dietary of young women who 
have presented evidences of mal-nutrition of the uterus 
later on. 

Motives of economy sometimes operate to the exclusion 
of a liberal meat dietary. But in the middle and higher 
classes of society these motives are non-operative, and it is 
not rare to meet with cases of young women brought up in 
what is termed a luxurious manner, who have never been 
permitted during the growing age lo have more than one 
meal containing meat in the day. This practice appe;irs 
\0 me, judging from numerous cases whose details could be 
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mentioned, to have inflicted in those instances the greatest 
injury on the constitution, and to have predisposed to the 
crave evils for the relief of which advice was sought yean 
later. 

a. The Quantity. — It is well known and generally admitted 
that robust health is associated with good appetite. A 
good appetite insures the taking of sufficient food — when 
it can be procured. The appetite is, however, too often 
taken as the guide in the opposite case, where it is deficient, 
absent, or capricious, and it is too generally supposed that if 
there is no appetite for food there is no necessity for iL 
This mistake^a grievous one — is common amongst the 
public at large, but it does not appear that it is sufficiently 
recognized as a mistake even in professional circles. The 
human machine is kept going by a process of repair. 
There is an incessant waste, and there must be an incessant 
repair to make good the waste, or evil necessarily follows. 
It is true that the quantity of food taken is often reduced 
for a considerable time without the individual apparently 
suffering materially. The human frame is so full of re- 
sources that it resists for a long lime the deteriorating in- 
fluences of a lessened dietary. The waste affects some non- 
vital part and life goes on. But there is a limit to this 
endurance. When the diminished dietary has been in op- 
eration for a long time — some months for instance — it is 
almost certain that in case of an individual of only average 
stamina mischief will result. Of necessity, the actual quan- 
tity of food required per diem is larger at the lime the 
growth is most rapid, and consequently deficiency in quan- 
tity is most felt at this period. In the case of boys and 
young men there is not generally any reluctance to indulge 
an appetite which should be a large one, but in the case of 
girls it is not uncommon to find ihat there is a sort of feel- 
ing that the possession of a good appetite, or at all events 
the innocent gratification of it, is a thing to be deprecated. 
And it is the fact that many young women do themselves 
mischief by deliberately taking less than is required to 
maintain the body in a state of healthy growth. 

It has been already staled that the appetite is often mis- 
leading. This appears to be a point which requires to be 
emphasized. If the appetite is wanting or defective, there 
is probably something wrong, and steps should be takeu 
to ascertain what has destroyed or lessened the appetite. 
There are many possible causes for a want of appetite — dc- 
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toms which become graver and more serious as the body 
becomes month after month debilitated by the slow starva- 
tion which it causes. 

There is much reason for the belief that the most impor- 
tant of the diseases which prove fatal to young persons — the 
tuberailar affections — have their origin in deficient feeding. 
It is. at all events, certain that this is one of the most im- 
portant of the factors concerned in the production of these 
diseases. If we take the case of a young woman growing 
up under such defective alimentary conditions as have been 
above described, it is uncertain what precise effect the 
chronic starvation of which she is the subject will have upon 
hcr^^r, in other words, what organ of the body will first 
feel the attack. It may be the lungs, or it may be the 
uterus. In the one case pulmonary consumption occurs, in 
the other, disease of the uterus. My own experience has 
brought very numerous instances of the latter result under 
my notice, and from some well-marked cases of the other 
kind which I have seen I have been led to attribute the first 
step downward to the same cause in each class of cases, 
Yia.. defective alimentation. It is rational to conclude that 
deficient alimentation will have a tendency to affect all parts 
of the body; but it is in accordance with experience that it 
affects some organs more than others, various accidental 
circumstances influencing the body — habits, temperament, 
surroundings of various kinds, determining which particu- 
lar organ shall feel the impetus of the blow in the first in- 
stance. 

Judging from experience it seerfis to me very desirable 
that "chronic starvation" should be admitted into the list 
of recognized diseases. When alimentation rs always defi- 
cient the condition of the body is one of chronic starvation,* 
and this is the preliminary — in the majority of cases per- 
haps a necessary preliminary — to the advent of the various 
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There are, of course, hygienic laws to be complied with. 
Fresh air. sufficient clothing, exercise well adjusted to the 
capabilities and requirements of the body — all these are 
very necessary, but the maintenance of the proper degree 
of nutritional activity is of the first importance. Change 
of air, change of scene, visits to watering-places, baths, etc., 
change of occupation — these are often beneficial; but why? 
Because they restore the lost appetite; and if they fail in 
this.comparatively little benefit is derived. 

Having treated many cases of commencing uterine dis- 
ease, characterized as above described by softening and 
weakness of the uterus, I have seen the great benefits of 
careful and assiduous feeding in the class of cases requSi ' 
it, and have found this method of treatment so universally 
successful that it can with the greatest confidence be recom- 
mended. The principles which apply in cases when the 
malady has to be cured are, of course, available in the pre- 
ventive treatment. 

The foregoing remarks indicate the importance which I 
attribute to food and feeding in the treatment of chronic 
uterine maladies. In a paper read before the Obstetrical 
Society of London in 1880, I slated that at the All Saints' 
Institution during seven years I had treated sixty-seven 
cases, the majority of which were cases of uterine chronic 
disease associated with great general weakness and a coii' 
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I give the above quotation to show the lines which my 
practice of late years has followed. 

In connection with this subject it is next to be stated that 
Dr. Weir Mitchell,! of Philadelphia,h3S for some years car 
ried out a method of treatment in cases somewhat resem- 
bling those treated by me in All Saints' Institution, consist- 
ing in rest, massage, electricity, and food, all very systemat* 
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tciilly and persistently used, and with results tlie success of 
which I can quite understand from what I have observed 
in my own cases. Dr. Playfair has recently* made the pro- 
fession in this country better acquainted with Dr. Weir 
Mitchell's very practical and successful method, and has 
pablished cases showing the great success which has fol- 
lowed his adoption of Dr. Mitchell's treatment. 

Dr. Playfair heads his paper on the subject "Nerve 
Prostration and Hysteria connected with Uterine Disease." 
The cases are those in which the patient has become a con- 
firmed invalid, and in which there is or has been uterine 
mischief: "the pain, the backache, the leucorrhcKa, the diffi- 
culty in progression, the disordered menstruation, which 
are attendants on the local troubles, have ended in produc- 
ing a state of general disturbance in which all the bodily 
functions become implicated. The nervous system is pro- 
foundly affected, the blood impoverished, and the general 
nutrition at the lowest ebb." There is wasting of the fatty 
tissues, the appetite is gone, there is dyspepsia, and all 
exercise is abandoned. The patient becomes emotional and 
hysterical, and all efforts at cure prove unavailing. 

An outline of Dr. Weir Mitchell's treatment is as fol- 
lows: 

1. Absolute repose and seclusion from home or other 
accustomed influence for from six to eight weeks, the 
patient being only allowed to sit up gradually. 

2. Employment of massage of all the muscles twice a day 
[or half an hour at a time at lirst, and later on for an hour 

,nd a half. 

3. Electricity by the interrupted current twice daily, the 
Sponges being so employed as to work all the muscles suc- 
cessively. 

Diet. At first milk is given every three hours — in 
ttnall quantities at first, later increased. Then more ordi- 
rp^ry food of all kinds is given, the quantity being gradually 
increased, and soon very large quantities are capable of 
taken, the massage and electricity, as it is considered, 
ng the patient to take food in gradually increasing 
^uaatitiea until, as in cases related by Dr. Playfair, a very 
inomiDus amount is taken daily. 
The system of treatment as above described has the effect 
of quickly improving the strength, in restoring the lost adi- 

* Lancet, 1881. 





pose tissue, and enabling the patient to move about, and 
restoring, in fact, the lost vitality and locomotive power. 

The massage and electricity are two elements in the 
treatment of which I have had but limited experience. I 
have employed baths and friction of the skin as a regular 
part of the treatment in cases of great nutritional impover- 
ishment, in addition to the rest and feeding, and have thus 
obtained extremely good results; but it seems to be proved 
by Dr. Mitchell's cases that massage and electricity are 
extremely important additional means, and there is no 
doubt that they are likely to help materially in promoting 
healUiy nutritional changes. 

It is to be remarked that the incapacity for locomotion 
observed in the class of cases described by Dr. Mitchell is, 
to my mind, evidence that the condition of the uterus in 
his cases was, as a rule, that which I have described as 
abnormal softness of the uterus. The so-called "hysterical" 
element in these cases is one which will be discussed more 
properly in the chapter on the Neuroses of the Uterus, 

TREATMENT OF CONGESTION OF THE UTERUS. 

Congestion is frequently associated with other conditions 
from which it is impossible to dissociate them in practice. 
Flexions of the uterus, softening of the organ, or hardening 
and a certain degree of hypertrophy are the principal other 
conditions likely to be met with. 

The congestion has to be treated with due regard to the 
proper relation subsisting between It and the other condt* 
tions possibly, and generally, present. 

According to my experience, the cases are few in which 
real good can be effected without a careful attention to the 
general treatment, by the restoration of the nutritiooal 
activity to its proper healthy state as an integral part of 
the treatment. There is frequently present a condition of 
great general debility out of which the paiient has often to 
be slowly dragged, as it were, by persevering efforts in this 
direction. A patient who has been persistently underfed 
for three or four years will not be capable of restoration to 
strength in a short time; and when the uterine congestion 
is associated with such long-standing debility, much time 
may have to be spent in feeding the patient before the local 
ailment is satisfactorily relieved. , 

The method of feeding a patient so reduced, which I have 



_ tioi 



TReAl^E«* OF MAL-NUTRITION OK THE UTERUS. IjJ 

long practiced, is to give food very often, of such a kind 
ihat it can be easily digested, and in very small quantities 
at a time, sometimes every two hours. Liquid food, soups, 
milk, eggs beaten up, etc., are best at first; solid food, also 
in verj- small quantities, to be given later on. The diges- 
tive power is then improved and the appetite often returns 
with unexpected rapidity. The addition of massage and 
electricity, according to Dr. Weir Mitchell's plan, promises 
to be very serviceable in expediting this nutritional improve- 
mcnL The important principle of endeavoring to make up 
for past deficiencies by careful diet cannot be neglected if 
success is to attend our efforts to cure the patient. 

My experience has taught me much as to the power of food 
in curing disease, particularly in the cases coming before 
me which have been mostly uterine. And in fact I may say 
that I have been thus taught some very important lessons 
in regard to their pathology. 

The efficacy of general treatment in cases of uterine dis- 
ease — the "constitutional" treatment as it has been termed 
— has been insisted on by the late Dr. Rigby, Dr. Henry G. 
Wright and other gynaecologists. So far as I have been 
able to determine, the "constitutional" treatment is bene- 
ficial in direct proportion as it helps to more vigorously 
nourish the body and every part of :t, including the uterus. 
Whatever conduces to this end is likely to be of service. 
Food is in fact the great constitutional remedy. 

PREVESTIVB TREATMENT DURING MENSTRUATION. 

The promotion of regularity as regards quantity and 
time of appearance of menstruation is very important in 
order to prevent congestion of the uterus. Care during 
menstruation is incumbent on all women, and even those in 
apparently good health cannot disregard themselves in 
this respect without danger. It is highly important that 
the natural congestion, as it may be termed, of menstrua- 
tion should not be protracted, if there is the slightest ten- 
.iJepcy lo disease of the uterus rest should be taken at the 
iriod, and violent exercise avoided, especially in conjunc- 
a with outward application of cold. Sitting in wet 
ilbes or wet shoes, standing on damp or wet floors are 
II sources of danger. In the work of Mary Putnam Jacobi * 

' "The Question of Resi lot Women Uuring Menstnution." By Marjr 
"«*~ jKobi. New Votk, 1877. 
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will be found llie results of e 
necessity for resi from mental and other work during the 
period of menstruation. The general conclusion is that 
work cannot be advantageously continued during the men- 
strual period in the majority of cases. 

PREVENTIVE TREATMENT IN CHILD-BED. 

Congestion of the uterus has so frequently its starting- 
point in a "bad geiting-up," as il is termed, after parturi- 
tion, that some special remarks are required on the subject 
of the preventive treatment. 

Above all it is necessary to secure healthy and rapid in- 
volution of the uterus, whereby its buJk is reduced, the nu- 
tritive changes hastened, and the restoration lo its normal 
size and bulk effected. The patient should maintain the 
horizontal posture for some days, and should not be al- 
lowed to perform movements calculated to strain the ab- 
dominal muscles. And as soon as possible after the lochia 
have ceased, the use of the hip-bath, or of the vaginal douche 
should be commenced. Great care should be taken to pre- 
vent constipation of the bowels. The diet should be very 
carefully supervised. In women who have been in a good 
state of health previously it is simply necessary to give or- 
dinary food and in ordinary quantities, not omitting to do 
so even on the day following the delivery. 

In those patients who are weakly food must be given 
very often; and liquid nourishment, as soups, eggs, beet- 
tea, etc., are to be given frequently and between the ordi- 
nary meals. Night feeding is very necessary in weakly wo- 
men during child-bed, great exhaustion often setting in 
about four or five in the morning; exercise should be taken 
in moderation at first; walking should not be commenced 
until two or three weeks have elapsed. It is usually advis- 
able to apply a moderate support to the abdomen by means 
of an elastic bandage. Very great benefit will be derived 
from attending to these simple rules, and il is very certain 
that a neglect of them has frequently the result of originat- 
ing a troublesome and painful disease. It is important, aS 
a further means of securing perfect contraction of the uter- 
us after deliverj-, to induce the patient to suckle her child, 
although this course cannot from the debility of the patient 
always be recommended. In women who are liable ti> 
abortions, the majority of whom are affected with uterine 
fiexion, it is necessary to take double precautions; we fre- 
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qucntly find that the uterus becomes diseased from the fact 
that the pregnancies rapidly succeed each other, the uterus 
not having recovered its natural size when it becomes 
again occupied by an ovum. In such cases, unless care be 
exercised, the liability to abortion Is perpetuated, and the 
local evil intensified. We must insist on the necessity for 
allowing the utertis a period of rest; this is equally neccs- 
sar)' after an abortion, and after an ordinary labor; in many 
cases the habit of abortion is only to be broken through by 
enforcing a separation of the husband and wife for some 
months, during which lime efforts are to be made lo re- 
duce the uterus to its normal size and to its natural condi- 
tion. There can be no doubt that by judiciously watching 
over and supervising the function of parturition, and reg- 
ulating the conduct of the patient afterward, we can effect 
much good in cases where the uterus is liable to fall into a 
state of chronic enlargement and congestion. 

The congestion which is apt to occur after labor is of a 
passive kind; the large size of the uterus enables it to hold 
much blood. It is also softer than usual, and the great 
clanger of this undue softness and weight of the organ is 
that there thus arises a strong predisposition to severe dis- 
placement of the organ. The order of events is frequently: 
1. Defective involution; z. Congestion; 3. Displacement, 
iocluding flexion: 4- Congestion created and kept up by 
the flexion; j. Hindrance to furlhcr perfection of the invo- 
lution by the other already mentioned conditions. 

GENERAL TREATMENT OF CONGESTION AND CONGESTIVE 
HYPERTROPHY OF THE UTERUS. 

It is undoubtedly the fact that distortions of the uterus 
« in great part the cause of congestion of the uterus as 
wc meet with it in practice. When the congestion is a me- 
riianical congestion it can be quickly and materially re- 
lieved by removing the cause — that is to say, by taking 
Steps to restore the uterus to its normal shape and position, 
thus allowing the blood in the uterine vessels more freely 
to circulate. The uterus is in many cases extremely amen- 
able to mechanical influences acting from without. Thus 
in a case of anteflexion the placing of the patient on the 
back will help to remove congestion associated with dislo- 
cation, whereas in cases of congestion due to retroflexion 
the reverse treatment will be necessary. So. again, the 
koee and elbow position, by raising the fundus uteri, often 
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so assists the uterine circulation that congestion is thereby 
relieved. These points will be more (uUy enlarged upon in 
the chapter on the Treatment of Flexions. This method of 
treating congestion of the uterus is of primary importance, 
and it can frequently be carried out without resort to in- 
struments at all. The effects producible are sometimes ex- 
tremely rapid, and the principle of treatment is so simple 
that it is readily understood and applied in practice. 

The practice of leeching the uterus in order to remove 
congestion is in its way a mechanical method of treatment. 
It is one which was very much practiced a few years ago, 
and it is still largely employed by practitioners who are not 
practically aware of the intimate connection as cause and 
effect subsisting between flexions and chronic congestion of 
the uterus, and who have not had opportunities for observing 
the extreme rapidity with which the congestion as a rule 
subsides when the uterus is so treated that its circulation ts 
no longer obstructed. The withdrawal of blood from the 
congested os uteri by leeches removes for the moment the 
congestion of that part (though it has less effect on the con- 
gestion of the body of the uterus), and when the process is 
repeated for some weeks two or three times a week, has, no 
doubt, an appreciable effect of a beneficial character. But 
if the same result can be obtained by other and more sim- 
ple means, and witliout taking away blood, and therewith 
strength, the simpler method will in the end come to be 
preferred. On the view which supposes the congestion to 
be a sort of disease of itself, the leeching would undoubted- 
ly commend itself as rational; but if the congestion be a 
mere mechanical result of some other condition of the uter- 
us, obviously the rational course to pursue will be to deal 
with that other condition, in the first place at all events. 
Leeches will, however, be found useful in cases where the 
uterus has become hypertrophied as well as congested. 

Certain manipulations necessary in applying leeches must 
be mentioned. Unpleasant or inconvenient results are apt 
to occur when the leeches attach themselves either within 
the OS uteri, or on the walls of ihe vagina. A moderate- 
sized speculum is to be first introduced, so that its upper 
extremity touches the vaginal portion of the cervix at every 
point, and a small piece of lint is next inserted in the os it- 
self. The leeches (three or four in number) are then pushed 
up the tube, and allowed to fix themselves on the exposed 
portion of the cervix. It may be necessary to use an injec- 
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i> o( tepid water previously to applying the leeches, and 
to remove the discharge covering the surface of the cervix 
by means of a piece of lint. When the leech attaches itself 
to the interior of the os, or to the vaginal wall, the patient 
usually experiences, especially in the former case, sharp 
pain. To detach the leech under such circumstances, an 
injectioa of salt and water is to be used. It must not be 
forgotten that the bleeding from leech bites on the os uteri 
is sometimes very profuse, it may be even alarming. 

Scarifications or puncfara of the congested uterine cervix, 
either externally on the surface of the vaginal portion, or 
within the canal, are of great use in some instances, espe- 
cially in reducing the size in cases of hypertrophy of the 
part. The remedy is applicable to the same class of cases 
as those requiring leeches. A number of slight scarifica- 
lioos are better than two or three deeperones. In perform- 
ing scarification of the cervical canal, a small knife of pecu- 
liar shape and construction is necessary. 

Uit 0/ Hot-water Injections. — Of late years the efficacy of 
hot-water injections — temperature 100" to no" — has been 
frequently observed in the treatment of uterine congestion. 
Dr. Emmet, of New York, largely employed it, and I have 
for the last two or three years rather extensively recom- 
mended it. On the whole there seem to be good reasons 
for avoidance of cold water for injections or affusions to the 
Uterus. There was formerly a notion, which I myself shared, 
(hat cold water was a good application in cases of conges- 
tion of the uterus, I no longer think so. The hot-water 
high-temperaiure douche may be employed twice a day; 
the quantity used may be one or two pints or more. 

In cases of congestive hypertrophy of the cervix uteri; 
when the os presents nodular masses instead of the natural- 
shaped orifice, the repeated use of hot water as above men- 
tioned' is a valuable assistance in promoting absorption. 

[As bearing on this subject I insert here Dr. Emmet's re- 
marks on the use of hot-water vaginal injections in uterine 
disease. (Emmet's "Principles and Practice of GynEccol- 
Ogy." second edition, pp. 81 and 119.) 

"Hot-water vaginal injections, of different degrees of 
temperature, according to the circumstances uf the case, 
will prove an invaluable aid in the treatment of all uterine 
diseases. It is, therefore, of the greatest importance that 
they should be administered properly. When given in the 
Upright, or sitting position, the effect is very little nior^: 
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than to wash out the vagina. The full benefit can he ob- 
tained BY ADMINISTERING THEM ONLV WHILE THE PATIENT 
IS LYING ON HER BACK, AND SHE CANNOT EFFICIENTLY GIVE 
THEM TO HERSELF. It IS ALSO NECESSARY THAT HER Ht?S 

SHOULD BE ELEVATED, and iHc quantity of water used should 
not be less than half a gallon for each injection. 

"A bed-pan of proper shape and size is indispensable to 
protect the ciolhing of the patient. The one known in the 
crockery shops as the English bed-pan, but now somewhat 
out of use, answers the purpose very well. For temporary 
use, the India-rubber in Bated -cushion bed-pan will answer, 
but it is liable Co stick together from the effects of the hot 
water, 

"The shovel-shaped French bed-pan, more in general use 
in the sick-room, does not answer for this purpose, as it al- 
lows the ciolhing of the patient to become wet. When 
using the regular bed-pan, it is necessary to place the pa- 
tient so far forward on it that her weight will not tilt it up. 
Or the handle, which is hollow, may be turned to one side, 
and a piece of large India-rubber tubing stretched over it 
to allow the water to pass off into a receptacle placed along- 
side of the bed. For use in my private hospital 1 have this 
form of bed-pan made of copper, and, instead of so large a 
handle, there is a small spout which can be kept closed 
when not needed, by a cap over it. When a targe injection is 
given, the cap can be removed, and a small piece of tubing 
placed over the spout will carry off the water. 

"The injection can be belter administered to the patient 
after she is undressed for the night and in bed. She should 
be placed near the edge of the bed with her hips elevated 
as much as possible by the bed-pan, and a small pillow 
under her back, the lower limbs being flexed. Her body 
must be covered, to protect her from cold, and her position 
made perfectly comfortable; when the bed is a soft. one, a 
broad board should be placed under the pan to prevent it 
from sinking down by the weight of the patient, and to 
keep the hips elevated. The vessel of hot water is placed 
on a chair by the bedside, and the nurse passes the nozzle 
of the syringe over the perineum into the vagina, directing 
it along the recto-vaginal wall until it has reached the pos- 
terior cut de sac. The water must be thrown in, at first, 
very carefully, until the vagina has become distended. If 
the nozzle is not properly introduced, the stream of water 
may be thrown directly into the uterine canal. The forcj- 
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bfe entrance of any fluid into the undilated uterus causes 
, intense pain, and frequently alarming symptoms of nervous 
prostration or collapse; and sometimes it is the cause of an 
:atta£k of cellulitis. At the completion of the injection, the 
vagina can be emptied by depressing the perineum for a 
few seconds, with the finger on the nozzle of the syringe be- 
fore withdrawing it, and, as the bed-pan is removed, a nap- 
kin should be placed against the vaginal outlet to absorb 
any water which may have been retained. 

"When circumstances prevent the injections being thus 
administered, it is better to use a fountain, siphon, or 
syringe.lhan llial the patient should attempt to give them 
to herself. This mode, however, can only be regarded as a 
substitute, for it is never as efficacious. In any event the 
same elevated position of the hips is necessary. A steady 
stream is never as serviceable as the interrupted current 
from a Davidson's syringe. 

" Hence it would seem as if, in addition to the heat of the 
water, the jet from the syringe acts as a stimulus to excite 
the blood-vessels to contraction."] 

Balhi and Watering-plaets. — In obstinate cases, the great- 
est benefit is sometimes derived from the internal and ex- 
ternal use of mineral waters of various kinds; the effects 
iduced being dependent partly on the change of scene 
I occupation, partly on the increased activity of the skin 
luccd by the use of the baths, and partly on some special 
action of the waters used. The choice o( a watering-place 
is a matter of some moment. In cases complicated with 
dyspepsia and with defective action of the abdominal cir- 
culation, Vichy or Hombourg may be recommended. 
Where the action of the abdominal viscera is sluggish, and 
'here there is great constipation, the baths of Carlsbad or 
[arienbad are very useful, especially in the case of patients 
ho have been in the habit of indulging too much in the 
ileasures of the table. Many others might be mentioned, 
qually efficacious in improving the condition of the ab- 
lOtninal circulation and the state of the digestive organs, 
such as the waters of PUIIna, Seidlitz, Purion, etc., which 
contain sulphate of magnesia and soda, and are therefore 
of an aperient character. In cases where we desire to act 
chiefly on the skin, and to effect a derivation to the surface, 
thermal waters offer advantages; the waters of Wildbad, 
Schlangenbad, Gasiein, Clifton, IJuxton, etc.. deserve men- 
tion in this respect. Warm sea-water baths act in like 
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; they are very efficacious, and have the additional 
advantage of beinc; accessible. There are cases in which 
the uterus and pelvic organs generally appear to be in an 
atonic relaxed state, and for the relief of this class of pa- 
tients chalvbeates are found most serviceable. The waters 
of Schwalbach, Pyrmont, Spa, Driburg, Kissingen, Fran- 
zensbad, and Fachingen, are the best adapted for patients 
suffering from the above symptoms, associated as they 
usually are with anaemia, pallidity of the surface, tendency 
to headaches, etc. The iodo bromated waters of Kreui- 
nach, Hall, Durkheim, and Krankenheil, are specially to be 
recommended in cases of the more chronic kind, especially 
when the uterus is the seat of indurations, however caused. 
The Woodhall Spa in Lancashire enjoys a reputation for 
qualities analogous to those of Kreuznach. For neuralgic 
or rheumatic cases, Wiesbaden, Baden-Baden, Ems, and 
Bath enjoy deserved repute. In cases where it is consid- 
ered desirable to administer iron in small quantities, to- 
gether with an aperient, waters such as those of Kissingen 
or Sellers are the best. The baths of Driburg have been 
found peculiarly efficacious, taken during pregnancy, in 
cases where there is a tendency to disease of the fretus; the 
waters in question are chalybeate, but contain also lime in 
solution.* 

Astringent and Caustic Applications to the Os Uteri. — As 
subsidiary measures these local applications are frequently 
of great service. 

Solutions of alum or of tannic acid, or the latter in form 
of oak bark decoction, are the astringents most commonly 
employed in the form of an injection used once or twice 
daily. Many other astringents have been also employed 
with advantage. Caustic applications have been very fre- 
quently employed in cases where the malady supposed to 
be present was ulceration of the os uteri, and in another 
class of cases also where the Hps of the os are hypertrophied 
(congestive hypertrophy). The caustic agetrts used have 
been of various kinds, from the solid nitrate of silver, com- 
paratively mild in its action, to the acid nitrate of mercury 
or caustic potash. The stronger caustics have been rather 
frequently employed to melt down and actually destroy the 
nodular projecting lips of the os uteri as well as to produce 
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a healing of the so-called ulcers. The use of severe caus- 
tics in this manner had a powerful effect, and, in not a few 
cases, not only removed the hypertrophy but produced a 
closure of the aperture of the os uteri, with consequent 
grave inconveniences. When the lips of the os are fissured 
deeply, and present nodular projections, the best treatment 
consists in first of all reducing the bulk by persevering with 
daily injections of hot water, and afterward repairing the 
lacerations bv a plastic operation (see chapter on Lacera- 
tions of the Cervix Uteri). 

The waters of Kreuznach are specially serviceable in the 
cancenlrated form in cases of chronic congestive hypertro- 
phy of the uterus and cervix, their use being continued for 
iome few weeks at a time. 

The milder caustic agents are of service in accelerating 
the removal of hypertrophies of the lips of the os uteri. 
The solid nitrate of silver and the iodine liniment, or the 
liquor (which latter is the weaker) of the British Pharma- 
copceta, are the agents I prefer. Strong solution of bromine 
is also a useful agent for the purpose. These agents are 
applied on cotton-wool by means of the speculum; the os 
and cervix being well exposed, the secretions are to be re- 
moved and the surface well dried by means of a piece of 
lint or cotton-wool, and the caustic then applied. 

The only cases in which stronger agents seem admissible 
are those in which there is a small growth which requires 
actual removal — (or instance, those in which the interior of 
the OS presents those excrescences or developments of the 
mucous membrane known as mucous polypi ; those cases also 
in which the mucous follicles around the os become swelled 
out and distended, presenting the little round enlargements 
known as the Nabothian bodirs. In the application of the 
stronger caustics, we have an expeditious mode of dealing 
with the pathological conditions in question. 
F Whenever the strong caustics are used, very great care is 
necessary to prevent the tissues adjoining the cervix uteri 
from being injured. These tissues must be guarded in a 
suitable manner during the operation, and precautions used 
to prevent the caustic applied to the surface of the cervix 
from coming into contact with the opposed surfaces of the 
vagina, when the operation is over, and the speculum with- 
drawn. 

The attual cautery has been a favorite remedy, especially 
in France, in the treatment of chronic induration or inflam* 
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Tiation of the vaginal portion of the cervix uteri. The ap- 
" ' 1 speculum, specially con- 
repeated at intervals of a 
Lirated surface being thus 



plication is made through a 
Structed for the purpose, and 
few days, each portion of the in 
successively covered with esclia 

Jntfrnal Rcmtdies. — On the supposition that proper meas- 
ures are being taken to remove the cause of the congestion 
and improve the uterine circulation, we have to consider 
what other internal treatment is required. Ergot given at 
intervals in small doses, or by the subcutaneous method is 
one of the internal remedies most appropriate for reducing 
chronic uterine congestion. Probably next in order stands 
bromine, or mineral waters containing it. The KreuKnach 
water is one of these, and its use continued over many 
weeks has a considerable effect in most instances. Bromide 
of potassium may be given as a medicine, ten or fifteen 
grains twice a day. It may also be used as an injection for 
the vagina. The Kreuznairh water (in the more or less 
concentrated form) can be very usefully thus emploved. 
Its topical action on the uterus is undoubtedly good, espe- 
cially in cases where there are hypertrophies of the os uteri 
present. 

A mild mercurial course, following the suggestion of Dr. 
Oldham, has been often employed in order to reduce tlie 
size of the organ in cases of chronic congestive hypertro- 
phy. The remedy is undoubtedly efficacious in some in- 
stances. But It requires care, for, if the patient be very 
weakly, it may do more harm than good. 

Helief of Pain. — There are many cases of congestion of 
the uterus in which immediate treatment of a palliative 
character is required for the relief of pain. 

The remedies, opiates, fomentations, etc, which mav be 
advantageously employed under such circumstances will be 
described in llie chapter on Treatment of Flexions. 
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AiiNORMAt Conditions of the Lining of the Uterus. 

General Emplovmeni of tcnn Endometritis — Explanation of ibese . 
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of DrainAKc of Uicrine Cavity — Fungous Condition of the Lining of 
the Body of the Uterus shown to be really Congestive Hjpeitrophf of 
the Mucous Membrane 

The terms endometritis, endocervicitis, have been em- 
ployed to designate the condition of the lining membrane 
of the interior of the body of the uterus and of the cervix, 
respectively met with in cases of so-called inflammation of 
ihc uterus. And these affections (endometritis and endo- 
cervicitis) constitute for several gynaecologists of repute 
substantial, important, and independent diseases. The 
presence o[ pain, coupled with a copious discharge from the 
uterine cavity, is taken to imply that the affection is mainly 
endometritis, and, further, that it is a primary affection. 
But there are good grounds for disputing the accuracy of 
ibis view. 

Endometritis does probably occur as a separate and dis- 
tinct ailment. Thus, one of the effects of a severe chill is 
to set up a morbid condition of the lining of the uterus, 
which Ijecomes irritated in common with the tissues of the 
uterus generally. The lining of the uterus may also be 
irritated and inflamed by various applications from withouL 
And there is no doubt also that traumatic influences acting 
on the lining of the uterus — laceration by the point of the 
sound, for instance — may set up dangerous irritation. In 
the tatter case, however, we have a real pytemic process 
introduced. Apart from traumatic influences, it may be 
said that endometritis is, as a distinct disease, not by any 
means common. 

The importance which "endometritis" holds in the esti- 
mation of some uterine pathologists necessitates a discus- 
sioa in this place of the whole question. Those wlio, reject- 
ing as unphilosophical and untrue, when tested clinically, 
the theory of all uterine maladies being situated at the 
cervix, and who have contended for the body of the uterus 
having a little more attention paid to it, have been them- 
selves divided into two camps. Some have held that the 
li&sucs of the vails pf the body of the uUrus arc affected with 
inflammation; others consider ihc /I'ning of the body of the 
uterus to be the principal seat of the disorder. 

I have ell along expressed my agreement with those who, 
like Scan/oni. contend for the importance of the affections 
of the body of the uterus. 

The absence of a free outlet for the uterine secretions is 
a fertile source of Irritation of the uterine lining. Thus the 
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flexions of the uterus are causes of such irritation, lead f^^ 
as ihcy do so frequenlly, to a partial and valvular clos V'''* 
o( the iniernal os uteri. The fluid collects in and dif 
tends the body of the uterus, is retained and becomes in"'" 
tating. 

Excessive discharge from the inlerior of the body of tie 
uterus is in so many cases obviously connected with an i 
obstruction at the internal os uteri leading to retention of 
the secretion within the uterus, that it is impossible lo 
escape the conclusion thai it is this obstruction which li 
responsible for (he excessive secretions. Under the head 
of "Flexions" of the uterus this matter will require further 
development; but here I would state that the facts and the 
results of that special treatment for endometritis which b 
in favor with some practitioners equally fall in with this 
view of the case. ' 

Accepting, therefore, the assertion — which is undeniable 
— that in certain cases the lining of the body of the uterus 
is in a disordered state, evidenced by purulent or offensive 
discharges therefrom; and, putting on one side cases of 
cancer, cases (very rare) of tuberculosis of the uterus, cases 
of gonorrhoea and syphilis, 1 continue to hold the opinion. 
expressed in the last edition of this worl;, that this disor- 
dered state of the lining of the body of the uterus is gener- 
ally the result of retention of natural secretions and the 
irritation proceeding therefrom. 

Any one who has treated cases of flexion of the uterus is 
familiar with the fact that the uterine body is frequently 
enlarged and distended by accumulation of fluid within it. 
This fluid escapes from time lo lime, but until this flexion 
is relieved the accumulation is apt to recur. When men- 
struation occurs under these circumstances the menstrual 
products are also apt to be detained in utero. The "pe- 
riod " is protracted and may be very painful. The retained 
products irritate the interior of the uterus, become broken 
up, mixed wiih further secreted watery fluid, and finally 
escape in gushes as a puritorm fluid. Dysmenorrhoea, 
menorrhagia, leucorrhosa, are all symptoms which may be 
mixed up with such retention of fluid in utero, and there- 
fore it is impossible to dissociate their consideration from 
the question of possible endometritis, and the possibly 
altered condition of the lining of the uterus must of cxiursc 
be considered in conjunction with these symptoms and their 
conneC'.ion pointed out. In this place we are coaceracd 
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I*""! the question as to the subslaniialiiy of endometritis 
■f Sdisiioct disease. It really appears to be, in the major- 
P"y of cases, but an effect, an accident — so tc speak — of 
T concgmitant disorders of Ihe uterus: important, no 
)t,asan effect, but still an effect. Constituting indis- 
puiabiy a source of discomfort and giving rise to various 
•Frnptoms, but not a primary condition in the proper sense 
Wiiie word, 

' The key to the proper understanding of most of the cases 
Vio-csIIcd endometritis is the due recognition of ihe im- 
"trtame of draimige of ihe uterine cavity. Provision must 
! made for escape of the secretions, and the conditions 
capable of producing retention of these products must be 
understood. When the uterus has a shape resembling that 
ijf a retort the circumstances are not favorable to tree and 
easy drainage of its interior, and attentive observation of 
[WO or three cases o( chronic fiexinns of the uterus, associ- 
alcd with so-called endometritis, wii! make it evident to the 
inquirer thai the real relation subsisting between the bend- 
"S of the uterus and the presence of fluid and profuse 
-cretions from the uterine interior is one of cause and 
•:ffcct. 

The analogy between puriform discharge from the uterus 
and chronic cystitis due to stricture of the urethra, is, so far 
as possible, complete. In both we have distention of a 
muscular organ to an unnatural degree with secreted pro- 
ducts, irritation of the interior by the retained product, 
alterations of the fluid secreted, etc. The stricture of the 
urethra is analogous to the bend in the uterus — both ob- 
struct escrction. 

The various effects witnessed in cases of so-called endo- 
meiritis are then explainable on the deficient drainage 
hypothesis. The view here expressed has been opposed 
and criticised in many quarters, but it is sufficient to exam- 
ine the details of cases published with the endeavor to con- 
trovert these vieivs. in order to obtain evidence corroborative 
of their accuracy. The endometritis theory of uterine dis- 
ease has suggested the necessity of making applications of 
caustic or other materials to the interior of the uterus in 
order to gel at the root of the supposed disease. This 
treatment has been found very serviceable in relieving pa- 
tients of the symptoms which they presented. But the 
very process adopted of application to the interior of the 
uterus of the cauterizing agents, of necessity so alters the 
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shape of the uterus as to abolish for the time being t"'^ 
retention. The instruments inserted are generally near'y 
straight. The canal of the cervix is indeed sometimes art' 
ficially dilated in order more easily to apply the remwJji 
and by these means the flexion, which previously euisteo. 
is of necessity more or less destroyed. Thus one effect, at 
all events, is produced, viz., a cumplete and perfect drain- 
age of the uterine interior. The patient is, we will sup 
pose, cured after repetitions of this process; but now come! 
the question, How much of the cure depends on the 
straightening of the canal, with tlie consequent complete, 
if only temporary, drainage of the uterus, and how r 
on the internal cauierizatioc? 

One method of answering the question is by an examina> 
tion of the results of treaiment limited to thestraighie 
of the uterine canal. It is the fact (hat these results a 
the most satisfactory kind, and they undoubtedly prove 
that intra-uterine medication, so much insisted on as neces; 
sary for the cure of endomelrilis, is not required, and that 
the supposed good effects of it would be equally witnessec 
after more simple treatment. 

The following remarks of Dr. Thomas in the last editioi 
of his work (1880) on applications to the uterine cavity il 
cases of endometritis may here be quoted. Dr. Thoma 
says: "Enlarging experience during the past five years hal 
led me to become skeptical as to the utility of the course 
Observation and experience have so changed my own prao 
tice that 1 find myself very rarely resorting ai present M( 
applications above the OS internum uteri. They very gen- 
erally fail in curing the disease, and they are by no means 
void of danger," 

And with regard to the effect of the "curette treatment 
for fungositics," he says, " in a great many cases he has had 
to repeat the operation of scraping about once a year for « 
long time" (p. 349). 

Fungous Condition of tkt Lining of the Uterus. — It has been 
found in many cases of so-called endometritis that the 
mucous membrane lining the body of the uterus has pre- 
sented a fungous condition. Under such circumstances 
there frequently occurs profuse losses of blood at the 
menstrual period and sanious leucorrhiea at other times. 
These fungosities have been frequently removed by the 
curette, and the roughened surface scraped away. ' 
removing the fungosities, and no doubt, in many instance 
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Hth results which have been found encouraging to the fur- 
ber prosecution of this method of treatment. 
F These fungosities appear to consist essentially of the mu- 
5 lining of the uterus in a swollen hyperlrophied condi- 
tion, whereas they seem to have been treated as foreign 
bodies. In other words, they do not appear to be of a poly- 
poid character or to resemble those growths which are lia- 
ble to be met with in the interior of the uierus, and for which 
actual removal is the proper and the accepted method of 
treatment, 

A short time since a case came under my notice which 
enabled me to make an observation which seems to have an 
important bearing on the question as to the cause and na- 
ture of the condition described as fungoid excrescence or 
growth of the lining membrane of the uterus. 

The subject of this case was an unmarried lady, 42 years 
of age. Up to four years ago she had had moderately good 
health, though never strong. At that lime— four years ago 
— she was one day in a sailing-boat on the sea for a few 
hours. She became violently sick, and feit something give 
way internally. She remained ill for some lime, after being 
carried ashore, and shortly afterward she became the sub- 
ject o( severe losses of blood from the uterus. She was 
under medical treatment, and Dr. Gooding of Cheltenham 
diagnosticated anteversion of the uterus, for relief of which 
a pessary was employed. Two years before I saw her she 
came under the care of Dr Milner Moore of Coventry, still 
suffering severely from haemorrhages; after some little time 
he became convinced that a tumor of some kind occupied 
the fundus uteri. She improved under use of ergot, and 
wearing a Thomas pessary, but a year ago, the h:emorr!iage 
being profuse, and the uterus considerably enlarged, lie 
dilated the cervix, and found a growth which he thoughi 
polypoid, and by operation he removed a vascular sarcoma^ 
tous growth from a broad space at the right portio 
fundus. Strong solution of perchloride of iron was applied. 
The treatment was of considerable service for a t' 
rly the symptoms had recurred. 

1 March 16, 1880, I saw the patient at Dr. Moore's re- 
t. Dr. Brockwell of Gipsy Hill assisting me in the man- 
jemcnt of the case. I found the patient excessively weak 
d much emaciated. She complained that the least move- 
Oil or attempt to walk brought on bleeding and pain, 
r appetite was gone and her sleep disturbed. 
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On examination I found the uterus acutely anteflexec 
much congested, and the fundus the size of a cricket-bal 
heavy, and tilted forward and downward; the cervix patu 
lous and the tissues of the organ vascular and soft. Th 
sound showed the uterus to be elongated, and by. its mean 
the organ was easily bent back to its proper shape, but i 
rather quickly resumed the anteflexed shape on withdrawi 
of the sound. 

A pessary was introduced to sustain the fundus ant< 
riorly. In a day or two the uterus, owing to its gres 
weight, overcame the pessary and it was removed. 

On March 19, a more complete examination of the intc 
rior of the uterus was made, and it was found practicabl 
to pass the finger quiie into the body of the uterus, the lis 
sues of the organ being so relaxed. It was found that th 
surface of the body of the uterus presented just above th 
internal os considerable protruding growths, smooth, sol 
excrescences, the lower border very sharply defined at th 
internal os. And at that time it appeared to me probabl 
that the growths, so prominent and distinct, were really of 
sarcomatous nature. This being the opinion arrived at, i 
was decided to remove them by operation. 

As preparatory to the operation, the patient was kept on h< 
back. And every day the fundus was directed to be pushe 
up by the finger, and the anteversion thus as far as poss 
ble prevented, with the view of facilitating the subsequei 
operative procedure. Dr. Brockwell carefully carried 01 
these manipulations. 

The following is Dr. Brockwell's account: " On March ai 
the day following your visit, the uterus was large, heav; 
and the fundus pressing down on the neck of bladder, tei 
der, and seemed to be wedged in, if I may say so, again: 
the OS pubis. I, in accordance with your instruction 
passed the first and second fingers up to the fundus an 
made steady pressure for some minutes; slowly, and aft* 
considera'jl ; pressure, the organ yielded and slipped u 
into position. I then placed the patient on her back, wit 
a large pillow under ilie hips, and kept her there till no 
day, when, on re-inserting tny fingers, I found the uten 
had only partially returned; it yielded much more easil 
than the day before. I again placed the patient on hi 
back as before, and on the third day, although a little fo 
ward, the uterus had almost entirely lost its tenderness, Wi 
very much smaller, and very slight pressure sufficed. 
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*''ll kepi her on the back, and on the fourth day I found 
'he Organ had retained its normal position and continued 
'o do so till you cane for the operation on the 31st, when, 
^s you may remember, you found the uterus well in its 
place." 

The proposed operation was delayed until twelve days 
later, and on March 31 the patient was placed under ether, 
On now examining the uterus with the finger it was found 
that ihe interior of the organ had undergone a very remark- 
able change during the twelve days' interval. The intu- 
inescence and projecting growths seemed to have almost 
disappeared— very markedly the projection just above the 
'"Icrnal os had disappeared — and, in fact, there seemed to 
be little to remove. It was thought advisable, however, to 
s<^rapc away with the curette the slight projection still re- 
■"^ining, and the surface was touched with nitric acid. Dr. 
Brockwcll continued to maintain the uterus in its proper 
P|ace by occasional pushing up of the fundus, and other or- 
dinary measures, careful feeding, and use of injections, 
*^'"e employed. On April 16 the uterus was found to have 
'^turned almost to its proper size; the fundus was in fairly 
good position, and a cradle- pessary (rather large size) was 
inserted. The patient was wonderfully better, and on April 
*7 she was able to travel. 

,-^eMaris. — The condition of the patient was such as to 
t>vc tj,g impression of one suffering from malignant dis- 
ease; and the result of the first examinations seemed to 
'"^*ify this view. The remarkable feature in the case was 
Jhc rapid and almost complete disappearance of the growths 
Irom the interior of the uterus under the influence of rest, 
TK*^ the maintenance of the uterus in a proper position. 
**«=••« was no doubt left on my mind thai the supposed 
g'"owths were merely the congested hypertrophied mucous 
,'^'*ibranc of the uterus. For when the organ was so 
P^*^e<I that its circulation became less embarrassed, this 
'^Sestion and swelling subsided. The occurrence of se- 
. ""^ bleeding on slight exertion was abundantly explained 
y the condition of the mucous membrane, for the exertion, 
H'^*-*^U<!ing greater flexion and greater obstruction to the 
. ''^Ulation, intensified the congestion of the mucous mem- 
"J^^e. The mere resting on the back and daily elevation 
** ^"c fundus were then in this case found to have the rc- 
^*"l«ablc curative cScct on the lining of the uterus above 
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There is no doubt that the condition which I had fou^^^ 
to be present resembled that observed by Dr. Miiner MocF^^. 
a year previously. The great emaciation, the great irrit>*^^, 
tion, the profuse discharges, and the considerable tumo -j^,.^. 
like protrusions felt by the finger, seemed to favor the qc::^^-^ 
tion of a sarcomatous growth in the interior of the uteni^^^_^ 
This notion was, of course, dispelled by the rapid subsidenc^^ ^ 
of the growth which took place under observation, ^j 

The great vascularity of the lining of the uterus, which*^ 
is proved to be ordinarily present during or just before men- "^ 
slruation^ is no doubt in many cases intensified under vari- "" 
ous abnormal conditions. The lining of the uterus then 

L becomes more swollen and soft, and the surface becoming 
broken down, as a part of the normal process of menstrua- 

\ tion. the mucous membrane presents an irregular, villous, 

j or shaggy aspect. The presence of such villous projections 
is probably indicative, then, not of new growth, or indeed 
necessarily of any abnormal growth, but is merely the re- 

I suit of extreme congestion of this mucous membrane. The 
condition in question would be appropriately termed "con- 

I gestivc hypertrophy" of the mucous lining of the body of 

j the uterus. 

The cause of the congestion which, in such cases as the 

' above, determines the hypertrophy 'of the mucous mem- 

' brane, may be different in different cases. In this particu- 
lar instance the congestion seemed to be produced by the 

, distortion of the organ. The acute anteflexion caused an 

' impediment to the circulation, and hence general conges- 
tion, not only of the walls, but of the mucous lining. 

It is a matter susceptible of easy clinical proof that the 
congested uterus is relieved by being placed in its proper 
position, and by restoration of its proper shape. I have 
many times observed this occurrence, but I never before 
had such unmistakable evidence placed before me of the 
effect of these mechanical restorative measures in reducing 
the congestive hypertrophy of the lining of the uterus. 

The deductions to be drawn from the foregoing consid- 
erations in regard to the treatment of cases where we sus- 
pect or know of the existence of fungosities of the uterine 

> mucous membrane are obvious. 

For further information on the subject of the pathology 

' and treatment of alTections of the lining membrane of the 
uterus, the reader is referred to the chapters on Leuc^HH 

I rhoea and Menorrhagia. j^^H 
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CHAPTER XI. 

Acute Inflammation of the Uterus, 

Nature and Treatment. 
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^K Acute inflammation of the uterus is a rare event. But it 
Is always a very serious one, generally dangerous, and fatal 
to a degree. 

IJiopalhically, it occurs so rarely that it can hardly be de- 
scribed, the materials being wanting. It has been said to 
occur from sudden suppression of the menstrual flow; but 
the possibility of its so being produced is doubtful, the cases 
thus described having been probably accidental efifusion of 
blood into the peritoneal cavity, a phenomenon which is 
liable to be attended with very severe symptoms, It is 
also stated to have occurred in connection with gonorrhcea. 
Traumatically, it is a well -recognized phenomenon. 
Wounds, or operations on the cervix or os uteri, use of 
tents for the purpose of dilating the cervix uteri, the in- 
cautious use of instruments such as intrauterine pessaries, 
— these are the causes of this rare but serious event. 

The affection appears to be essentially of the nature of 
pytemia, attended with severe pain, a well-defined com- 
mencement, and a rapid course. There is almost invariably 
evidence of the absorption by the internal lining of the 
cervix or uterine canal of certain decomposing materials, 
Vi-hich surface has been previously broken, injured, or 
bruised at some point. Its symptoms much resemble those 
of puerperal septicemia. 

A typical case occurs as follows: Within a few hours, 
Sometimes within a few minutes, of the lime of the absorp- 
tion of the irritating agent by the uterus, the patient ex- 
periences an acute pain in the hypogastrium, concurrently 
with which she experiences a sharp and well-marked rigor, 
artd a feeling of unmistakable and profound illness. The 
pulse instantly rises in frequency, running up in a few hours 
lo iJo or 130 in the minute, the temperature also quick- 
ly attains a great height, 101° to 103° being noted within 
a few hours. The hypogastrium is acutely sensitive to the 
touch almost from the beginning ; the patient lies with the 
knees drawn up. and shrinks before the slightest attempt 
la explore the state of the lower part of the abdomen. 
There may be nausea very shortly, or the nausea may be 
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delayed ia ils occurrence; nausea of an uncontrollable 
character is often observed the following day and persists 
until the fatal termination. The vagina becomes very hot 
to the touch, the uterus itself is felt swollen and sensitive 
to an extreme degree. Profuse perspiration, generally 
given as a symptom of pyemia, has not been present in the 
cases of acute inflammation of the uterus which I have ob- 
served. 

The further progress of the disease is marked by increase 
of frequency of pulse, temperature running up to 103° or 
even 107°, continued prostration, extension of the inflam- 
mation (generally) lo the peritoneum, hurried respiration. 
great weakness of the pulse, and death, or passing of the 
disease into a less acute stage, and, possibly, the beginning 
of recovery. 

The septicasmia thus occurring is perhaps the most rapid 
in its course of any of the known forms of this affection, 
probably owing to the great vascularity of the uterus, and 
the great rapidity with which absorption from its interior 
is liable lo occur. 

The pathological appearances after death are usually un- 
due size and softness of the uterine tissues, and evidence of 
peritonitis on the external part of the organ, effusion of 
lymph and puriform fluid in (he abdomen. In the uterine 
tissues themselves there may be little evidence of change. 

Treatment. — The early administration of powerful stimu- 
lants, such as quinine, ether, alcohol, appears the best treat- 
ment to follow in a given case. These remedies must be 
given in large doses. Tincture of iron is probably also 
serviceable. Copious injections of hot water slightly car- 
bolized should be given by the vagina. It appears to me 
probable that electricity, by which the contractions of the 
uterus could be excited, would be beneficial. A large lin- 
seed poultice with laudanum should be applied to the hypo- 
gastric region. 

In cases of septic peritonitis following ovariotomy the 
lowering of the temperature by cold affusions to the head 
by means of the ice-bag, has proved in some cases of grcal 
service. There seems no reason why the same treatment 
should not be applied to the cases now under consider 
ation. 
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CHAPTER XII. 
Defective Development of the Uterus — Congenital 

Malformations. 
OtACKOsia. 

Xisr OF Casks.— Absence of Rudirr.enUry Fonoationa of the Utemi— 
lofanliie Uterus — Uterus Unicornis — Double Uterus — Absence of the 
Os Uteri. 

Diagnosis. — The diagnosis of the various forms of irregu- 
larity of development of the uterus is important. Asso- 
ciated as these defects usually are with alterations or de- 
fects in the formation of the vagina, it is convenient to 
»nsider their diagnosis together. In the chapter on Dis- 
S of the Vagina detailed directions for such investiga- 
lon will be found. 
At University College Hospital, in a period of about five 
^^i«ars, six cases of congenita! malformation occurred out of 
ibout 1,200 cases. The absolute frequency of these mal- 
armations is of course not to be gathered from these statis- 
s the conditions might have existed in other instances 
tot examined. 
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The following are the chief varieties of defective develop 
nent of the uterus: 



ABSEHCE OR RUDIMENTARY FORMATION OF THE UTERUS. 

Cases of entire absence of the uterus are of extreme 
rarity, and there are good reasons for believing that wheK 
apparently absent the organ is yet represented by imperfect 
yet — to the anatomist — recognizable traces of a structure 
having the outline and general arrangement of the uterus. 
The ovaries — the essential portions of the female generative 
organs — are observed to be present in cases where the uterus 
is represented by mere traces of muscular fibres and cellular 
tissue only. A type of the condition here alluded to is a 
Fig. 37. 




case recorded by Rokitansky," in which the vagina con- 
sisted of a fossa one inch long, the uterus represenied by 
muscular fibres arranged in the form of the uterus, the 
Fallopian tubes more decidedly pronounced and presenting 
each a small cavity, the ovaries present (Fig. 27). 

The particular part of the uterus formed maybe limited 
chiefly to the cervix, to the upper part, or to one side. 

Absence or rudimentary formation of the uterus may be 
associated with complete absence of the vagina, or with 
rudimentary formation of this canal. Wilh respect to the 
condition of the vagina in such cases, the following is an 
illustrative fact: I had occasion a few years since to examine 
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" « lady ECL 20, presenting the following conditions; puden- 
dum covered with hair, labia majora well developed, vagina 
•■epresented by a mere little pit admitting the uterine sound 
only half an inch, no uterus or hard body to be discovered 
between the bladder and rectum high up. Signs of ovarian 
activity had been observed on two or three occasions, giving 
zieasons for the belief that the ovaries were present. The 
breasts were well developed. 

INFANTILE UTERUS. 

Under this term are included those cases in which the 
uterus is regularly formed, and, so far, complete in its parts, 
but where it retains during adult age the size the uterus 
rardinarily possesses during early childhood, or prior to the 
event of puberty. At the age when the arrival of puberty 
is generally witnessed, the growth of the uterus proceeds 
rapidly, the dimensions which it then acquires being those 
^vhich, with certain exceptions, it retains until the end of 
what muy be termed sexual life. But in a few instances, 
■when the age of puberty arrives, the uterus fails to develop, 
^■id retains its child-like size far beyond the customary 
{period. In such cases menstruation does not usually occur, 
although the patient may present signs of ovarian functional 
activity. Various degrees of this defective development of 
the uterus arc observed, all, however, associated with one 
symptom, viz., amcnorrhoea or imperfect menstruation. In 
■^ome instances the condition primarily at fault is congeni- 
tal, while in others it appears to be connected with mal- 
outtilion at the critical period of the arrival of puberty. 

A sufficiently typical instance of the infantile uterus is 
Chat of a young woman who was under my care at Uni- 
versity College Hospital. Her age was 22; she had never 
ruenstruated, the external generative organs and the breasts 
"■K'cll developed, the uterus slender, two inches long as 
measured by the uterine sound, the vaginal portion of the 
*^ervix slight, the os uteri exceedingly small. This patient 
taegan to suffer from symptoms indicative of ovarian activity 
ixi the age of sixteen, but menstruation had never actually 
.iccurred. Several cases of infantile uterus will be found 
«-ecordcd in Kussmaul's work. Very numerous variations 
are met with. Thus the body of the uterus may be im- 

Krforatc, or the uterus may have two cornua instead of 
iug a single organ, or the imperfect development may 
only exist as regards the cervical portion. 
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Further, the history of certain recorded cases renders it 
evident that the infantile uterus may undergo at a very late 
period the ordinary development, and also that, although 
in by far the majority of cases the subjects of this condition 
are destitute of the power of conception, yet that the con- 
trary may be observed. The breasts are generally small: 
the external generative organs, the labia, clitoris, and 
vagina, also smaller than usual; the pudendum is, as a 
rule, imperfectly covered with hair. The individual, as a 
nite, is stunted as regards size and development of the body 
generally, but by no means always so. The ovaries have 
been found quite absent, but this is generally not the case; 



Fig. aS. 




the ovaries also contain Graafian follicles, and the 
strual molima are more or less well marked, although th^ 
menstrual discharge is almost always entirely absent. Sex--" 
ual desire is frequently, but not always, found wanting.* 

UTERUS UNICORNIS, 

Under this term are included those cases in which the 
uterus presents a division superiorly into two parts or cor- 
nua, one of which is more developed and larger than the 
other. There are several varieties in reference to the rela- 
tive size of the two cornua in different cases, and obviously 
when the two cornua are nearly alike in point of size the 
term " unicornis" is not applicable. In Kussmaul's cele- 



* Kussmaul, op. a 
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brated work all these varieties will be found described to- 
gether with various exceedingly interesting facts relative 
lo the history of pregnancy under these unusual circum- 
stances. The second cornu is always present, although it 
may be exceedingly small. A typical case of the uterus 
unicornis is that recorded by Pole.* (See Fig. 28. The 
uterus is here seen from behind.) 

DOUBLE UTERUS. 

The several varieties of the double or bipartite uterus are, 
as is the case in other instances of malformalton, traceable 



p-,^^ -■.TTcst of development in early fcetal life, and with 

I ^^«^^*~encc to all of them it may be said that they represent 

j„ — ^t is a normal and persistent condition of the uterus in 

^ »~ior orders of mammalia. 
[g ■^*- most complete separation of the two parts of the uterus 
g^^^.'^inetimcs witnessed, each side representing a separate 
g^ 'ty opening below by a separate orifice into a distinct 
jt S^ separate vagina, each vagina presenting externally a 
Tict orifice. This condition is very rare. 
,e next variety — the uterus duplex bicornis — is well 
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illustrated by a case recorded by Schmeder* (see Fig. x^y. 
The two halves of the uterus are here — externally — con- 
nected, but the two cavities are completely distinct. 

Here it may be stated that the division between the pro- 

KT cavity of the uterus and the Fallopian tube is always 
Riecided by the position of the round ligament. Unless thi is 
n»e attended to, there would be a liability of confoundir>gr 

die uterus bicomis with the more completely and distinct ly 
pouble uterus. 

Fio. 30. 




Following Kussmaul's arrangement, another variety 
that in which the uterus appears externally of the norms 
form, the cavity being, however, completely divided int 
two by a septum running down the middle. This Kuss** 
maul terms the "uterus duplex omnino conjunctus vel u.- * 
septus." Rokitansky's "uterus bilocularis" (Fig. 30) i^ 
from a case of Liepmann's.t and was taken from a girl set, 

* From Kussmaul, p. 1$. In the fame work. p. 197. will be found » 
drawing from a case of Carus, in which one uterus ii occupied by a 

t See Kussmaul, «/. tit. p. 36. 
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The vagina was in this case double, as also theuterus, 
oiigh there is no indication of this externally. The 
Kinalcanais are laid open from behind. 

e are yet further modifications. Thus, the septum 
fttween the two sides of the uterus may only extend half 
*ay dowD the uterus, in which case there is only one os 
uicri. while the cavity superiorly is double ("uterus sub- 
'^pms"), or again the uterus may be singly at the cervix, 
^"^ completely double above that point, constituting the 
'uterus bicornis unicollis." Instances of these two varl- 
i^iics are given by Kussmaul. 

Lastly, a case of Eisenmann's may be referred to which 
siancls, as Kussmaul remarks, midway between the uterus 
I'lcof-uis and the uterus septus: here the uterus is distinctly 
'''^"ole, as also the vagina, the two uteri are quite parallel, 
■ifid the two cavities long and narrow. A groove marks 
"lertially the division between them. 

^"=*nie remarks on the trealment of cases of imperfect de- 
j^^Pmem of the uterus will be found in the chapter on 
-^oetiorrhcea. 

ABSENCE OF ORIFICE OF OS UTERI. 

.^^is is another congenital malformation which is met 
ih ^"^ rarely. The aperture at the lower extremity of 
^^ ^«r*ix uteri {os uteri externum) may be absent, or the 
'^sl may be imperforate higher up. In either case theie 
g ^yoccuranaccumulation of menstrual fluid when puberty 
(^"^'Ves, This condition may be associated or not with an 
_^ perforate vagina or with absence of the latter canal. 
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THE NORMAL SHAPE OF THE UTERUS. 

The Uterus maybe said to consist of two parts: the body, 
or uterus proper, and the cervix; the general shape of the 
organ being somewhat that of a pear. The body of the 
uterus Is a lillle less rounded posteriorly tiian anteriorly. 
The junction between the body of the uterus and the cervix 
is not indicated by the external outline. The width of the 
body of the uterus is greater than its an tero- poster! or 
measurement, one result of which is thai the cavity of the 
uterus proper has a somewhat triangular shape. The thick- 
ness of the walls of the body and of the cervix are, when the 
uterus is unimpregnated, and in a state of health, such that 
the cubical space comprised by its cavities is very small, 
the body of the uterus presenting a cavity wide from side 
to side, but with its anterior wall almost in contact with 
the posterior, and the cervical cavity beinga tube, somewhat 
fusiform in shape, becoming narrow above where it opens 
into the uterine cavity proper (internal os uteri), and nar- 
row also below where it constitutes the external os uteri. 

The general shape of the uterus is pyriform, as already 
stated, but it is generally considered that in its normal 
healthy stale the axis of the uterus is not quite straight, 
but that it is a little bent, so as to present a slight concav- 
ity on its anterior aspect. This is what is termed the natu- 
ral anterior curvature of [he uterus. It appears that before 
puberty this anterior curvature is more decidedly marked, 
but that when puberty arrives and the uterus undergoes its 
full development, the anterior curvature is. in part at least, 
lost. It seems, further, certain that in some few cases the 
pre-pubertal degree of anterior curvature is continued for 
a longer lime than usual, especially when circumstances' 
are adverse lo healthy development and growth of the body 
generally. The presence of slight anterior cur\'ature after 
puberty has been reached is a matter of considerable im- 
portance in discussion of the question as to how far antc-- 
flexion of the uterus is a disease or not, and it has over a 
over again been used as an argument on ihe negative side. 
A correct understanding on this subject is therefore i 
portant. There is no doubt in my own mind that a slight 
anterior curvature is normal, when the uterus has reached 
its full healthy development. It is, however, as absurd and 




illogical as it appears unpractical i 
anterior curvature of the 

degree of anterior curvature can be abnormal; 
argument has been strained to even this extent. 

In Fig. 31 is represented what I consider to be the nor- 
mal degree of anterior curvature in the multiparous uterus, 
the patient being supposed lo be in the standing position. 
It cannot for a moment be doubted that in a state of 
health the uterus has acertaio standard of form, departures 
from which are to be regarded as abnormal. The various or- 
gans of the human body havethe form and structure assigned 
to ibem which are designed to adapt them to their several 
uses. It would be strange if the uterus were an exception 
to this. A priori reasoning alone would lead us to Ihecon- 
chision that the uterus is, when possessed of its natural 
form, better adapted for its purposes than when distorted; 
as a matter of fact clinical experience shows that when it 
has lost its natural form grave inconveniences, disturbance 
of important functions, dysmenorrhcea, sterility, etc., gen- 
erally result. 

It is necessary to consider for a moment the arrange- 
ments nature has provided for the preservation of the form 
of ihe uterus. The most important of these is the rigidity 
e( the uterus itself, a quality conferred upon it by the den- 
■itjr of its structure. When the unimpregnatcd uterus is 
va a state of health it may be practically considered as an 
Vialmost solid body, for the cavities within are small and de- 
p.tract little from i'ts solidity. "The inherent strength and 
■csistance of the proper tissue of the organ" are, as Dr. 
E'^botnas remarks, the chief safeguard against bending of 
C uterus. The tissues of the uterus have naturally a 
lardncss and firmness much greater than that of ordinary 
nuscle. It is this hardness and firmness which secure the 
Epennancncy of the shape of the uterus. The uterus in a 
"talo of health may be likened to a solid pear-shaped mass 
f india-rubber, which preserves its shape by reason of its 
lolidity, and which returns to its shape when slightly bent 
y reason of its elasticity. But the pliability is not so great 
% {a ihe case of india-rubber, nor is the elasticity so con- 
siderable. These considerations are very important in 
jBterence to the causation of flexions. In a former chapter 
bnormal softness of the uttms has been described us a 
J|lthologic;il condition; the foreguing considerations render 
^evident how softness of the uterine walls would takeaway 
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from ihe uterus that rigidity and firmness on which it has 
to rely for the preservation of its natural form and shape. 
It does not appear that the attachments and ligaments of 
the uterus aid materially in maintaining its proper shape, 
though of course thty affect its position. The chief attach- 
ments of the uterus are at the middle portion, the two ex- 
tremities of the organ being left comparatively free. Tbt 
attachments of the uterus are indeed such that they rathcf 
detract from than add to its cigidity. and they do not cer- 
tainly materially increase its rigidity as a whole. The axis 
of suspension of the uterus is a straight line passing trans- 
versely across the middle of the organ. The two poles of 
the uterus are free to move as compared with the central 
portion; and the condition of the fundus, poised as it were, 
and free from anterior or posterior attachment, gives il 
an instability which is not favorable to the preservation of 
the proper shape. The same holds good in reference to 
the vaginal portion of the cervix, which presents a conical 
protuberance into the vaginal canal and is likewise free 
and likely to be acted on by disturbing mechanical agencies. 

NORMAL POSITION OF THE UTERUS. 

Many disputed questions hinge on the determination ot 
what is the normal position of the uterus. It might be 
considered that it is easy lo determine this elementary 
point, but nevertheless il is one on which there are grave dif- 
ferences of opinion. In an exhaustive essay " On the Normal 
Position and Movements of the L'nimpregnated Uterus," by 
Dr. Ely Van de Warker,* the subject has been recently 
discussed and a rt'sum/ given of Ihe opinions of various 
authorities on the subject. In Germany, particularly, Kohl- 
rausch, Branne, Schroeder, Schultze, and Martin have ex- 
pressed views on the subject of a conflicting character. 

Dr. Van de Warker, rightly, it seems to me, affirms that the 
actual position of the organ in the living must be studied 
in the living. If post-mortem sections are appealed to great 
care should be taken to avoid sources of error. An instance 
ot the necessity for this caution is afforded by ihe Atlas of 
Braune, in which the section of a frozen subject (a young 
woman) is given, and shows the position of the uterus (in 
the early gravid state) in the pelvis. On first looking at 
the plate it appeared to me that the lower part of the uterus 

* "American Journal of Obsteirics," vol. xi. p. 314. 
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was represented unusually low down in the pelvis, and on 
referring to the icxt I found it staled that the subject in 
qucstiou was a woman who had died from hanging. The 
mode of death was evidently the cause of the extremely low 
Fig. 31. 




position of the os uteri, of tl e 

apcnure. And yet this phte I ., ., , . 

»ome authorities as a guide tn il e n rm^l p e- 

merus. Schroeder appears I 1 le been influenced by ihis 

particular plale, for a line drawn from the under part of the 




DISfeASES 6t ^b}itii. 



pubes to the tip of the coccyx passes through the uteri, 
cervix in the drawing which he gives as representing tt"^ 
ncrmal position of the uterus. Schultze criticises ihis pos '' 
lion, and Schroeder defends it by appealing to Braune a^ 
an authority! 

As regards the proper position o£ the uterus, there are 
two questions lo be decided — one as to the position of the 
uterus in the pelvis in relation to the brim and outlet; the 
other as to its relation to the anterior and posterior walls 
of the pelvis. 

The idea that I have been ted to form from actual obser- 
vation is that under normal circumstances the uterus occu- 
pies a nearly median position in the peivis — that is to say. 
that the top of the fundus either corresponds to or is just 
below the plane of the brim, and that the os uteri is just a 
little above the plane of the outlet (pubo-coccygeal line); 
also that it is placed in the pelvis about equidistant from 
the pubic bones and the middle of the sacrum. The posi- 
tion of tlie uterus as just described corresponds to what is 
termed the curve of Carus, and it appears to me that the 
uterus does in a state of health occupy this position, sub- 
ject to certain disturbances wliich will be presently alluded 
to in connection with the question as to the natural move- 
ments of the uterus. Reference to the accompanying draw- 
ing (life-size), which represents what I consider to be the 
typical position of the os uteri on a sectional lateral view, 
will render tliis statement intelligible. The drawing has 
been carefully made on ihe basis of one by Kohlrausch, bul 
in some respects a little altered from this author's figure. 

In the drawing (Fig,3i) the bladder is represented as being 
fuil. It is probable that when the bladder is empty the 
upper part or body of the uterus is a little nearer the pubes 
than as above shown. This point will be presently further 
enlarged upon. 

The above view as to the normal position of the uterus is 
not the one entertained by Schultze or Schroeder, or Van de 
Warker. Schroeder places tlie uterus as a whole lower in 
the pelvis. Schultze places the os uteri in about the same 
position, but gives the body of the uterus a much greater in- 
clination forward. Van ile Warker simply adopts Schultze 's 
view of the subject. .'-Icliulize. followed by Van de Warker, 
contends that the uterine body becomes anteverted as the 
bladder is emptied (Fig 32), and assumes a more upright 
position when it is full. Such is not the conclusion my ob- 
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servations have led me to form. It appears to me that the 
space created between the uterine body and the symphysis 
pubis by the evacuation of the bladder is normally filled by 
the descent of the intestines upon the bladder, and that the 
uterus, when in a state of health, remains, as a rule, com- 
paratively unaffected by emptying the bladder. Scliultze's 
experiment on living subjects appeared to him to show that 
when the bladder is empty the uterus follows it, but we 
have no proof that the experiments were performed on sub- 
jects really in a state of health, and they are opposed to the 
results of my own observations. Martin expresses his opin- 
ion as adverse to that of Schultze also in respect to this sup- 
posed version of the uterus on emptying the bladder. The 
notion of anteversion being natural is favored by the cir- 
cumstance that there is a slight natural anterior curvature. 
It is also favored by the circumstance that what I should 
term abnormal anteversion and flexion are common, as will 
be by-and-by explained. My own observations have led me 
to the conclusion that when the body of the uterus persist- 
ently occupies a position such as would be considered 
natural by certain of the authorities above cited, symptoms 
of a troublesome character are always observed and in- 
dicate the abnormality of the position the uterus occupies. 
In conclusion, after comparing various opinions and test- 
ing them by the results of persona! observation, my opinion 
is that, in a state of health, the unimpregnated uterus has a 
nearly median position in the pelvis; that it is incorrect to 
imagine that the fundus, in a state of health, encroaches 
materially on the space devoted to the bladder; and that it 
is incorrect to suppose that, in a state of health, the os uteri 
is so low down as to rest on the floor of the pelvis, 

THE NORMAL MOVEMENTS OF THE UTERUS. 

The Uterus is suspended in the pelvis hy the various liga- 
ments and attachments already described. If we imagine a 
line drawn horizontally from side to side, passing through 
the middle of the uterus, this would represent what has 
been termed the axis of suspension of the uterus. This axis 
of suspension is not rigid; but in health the uterus has a 
tendency to come back to this position when removed from 
it. The effect is, that the upper part of the uterus, as well 
as its lower part, is more movable tlian the centre. A rota- 
tory movement to a limited extent, backward or forward, 
may be readily made on thi-; imaginary axis of suspension, 
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and when we come to examine the aino 
the uterus, this rotatory motion will be 
important element in the consideration. ^_ 

The fixature of the uterus is such thai a certain degr^^ 
of freedom of movement is allowed, and there can be n ^ 
doubt that within this range movement does habitual!^ 
occur. We have now to determine what this normal rang^^ 
of movement is. The ligaments and attachments of Ihcs^ 
uterus limit its motion. Anteriorly the uterus has attach- 
ments of an extensive character to the bladder, and through 
the bladder and its peritoneal investment, to the abdominal 
wall in front; this attachment is such that it generally pre- 
vents the uterus as a whole from moving directly backward: 
if the bladder be much distended it is at first pushed back- 
ward, and if the distension become still greater a tilting of 
the body, of the uterus backward results. 

Behind the uterus we find the sacTo-ulertne ligaments, 
one on each side, near the middle line. These vary very 
much in strength in different cases, accnrding to my obser- 
vation, In some cases they are hardly recognizable by thft 
touch. In others they are firm bands. They tend to pre- 
vent motion of [he middle part of the uterus forward, and 
together with the utero-vesico-pubic attachments they secure 
for the uterus a median position between the sacrum and 
the pubic bones. But they do not affect the fundus uteri 
or the OS uteri except in an indirect manner. The utero- 
sacral ligaments control also descent of the uterus, and tend 
to prevent the uterus as a whole from moving down on tt> 
the floor of the pelvis or toward the vaginal aperture. 

The broad ligaments of the uterus, including the cellular 
tissue enclosed in their layers and surrounding the plexus 

" On ihis subject rcfcrencf may ag.iiti be made lo ihe Essay of Dr. Van 
de Warker already quotcii. In a previous essay, published in 1675, ihis 
author gives results n( observations on Ihc norinBl movrmenie of ibe 
uterui. made by means nf an India-rubber bag distended with water, and 
communicating by a tube with a column o( mercury. HU inquiries were 
made 10 determine Ihe effect of expulsivi; effons made in various pcMJ- 
tions of the body. It nas found thai descent of the uterus {indicatMl b; 
the instrument), produced by expulsive effon, was much gr'ater In the 
standing than in the sitting rosition, the difference being equal lo -^ inch 
of mercury. It vas also found that the dilTerencc produced by mere posi- 
tion, without expulsive action, between standing and sitting (due to super- 
incumbent visceral pressure) was represented by ^ inch of mercorr- 
The squalling position, according lo Ihce experiments, gave, next to IDS 
kctual lying-down poaiiion, the least arauunt of preasiue on the tilenMi 
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o£ vessels which lie laterally to the uterus within the layers 
of the broad ligaments, have the important effect of pre- 
venting lateral movements of the uterus; ihey secure, or 
help to secure, the position of the uterus in the middle line 
of the body; they also tend very much to prevent descent 
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of the uterus a 

chief means by which the uterus is suspended J 

cavity. 

The round ligaments of the uteri 
the subject of inquiry by Martin a 
by Van deWarker /<«■.«/). The re 
smooth and striped muscular fibre 

tached to the uterus on its antero-lateral aspect on each 
side. The striped muscular fibres are inserted by tendin- 
ous and fleshy terminations into the aponeurosis of the 
internal oblique muscle, the outer ring at its upper and 
under side, while the smooth fibres pass through the in- 
guinal ring to the connective tissue on the mons Veneris. 
The round ligaments are stated by Rainey to increase in 
size during pregnancy. Martin believes that the striped 
fibres raise the fundus toward the pubes and further the 
process of insemination. It seems probable that the round 
ligaments may have a certain effect in tending to prevent 
the movement of the fundus uteri backward. 

The vagina is to be considered as one means of support 
to the uterus, and thus to prevent motion downward. Here 
it is necessary to point out that when we speak of the 
vagina, we include really the cellular tissue round the 
vagina and the processes of cellular tissue by which the 
vagina itself is fixed. In a very interesting paper, Mr. D. 
B. Hart, M,B., has recently discussed the question of the 
normal support of the uterus.* He points out that the 
vagina has no side walls, tiiat it is a slit parallel to the pel- 
vic brim, and that it constitutes a pelvic diaphragm, the 
floor and roof being in apposition, and the uterus being set 
at about a right angle to this diaphragm. It is this dia 
phragm which acts, according to Mr. Hart, as the chief 
support of the uterus. He enforces his argument by appeal 
lo the sections of frozen specimens such as those of Braune. 
According to this view, the perineum is a most important 

'■'A Study of two Mcsial-vcriical Seciions of ihe Female Pelvit in 
Relation lo the Normal Support of (he Ulcrua and Prolapsus UlerL" By 
D. B. Han. M.B.. ObsL Soc. of Edin., Feb.. 1879, 
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part of the support of the uterus, 1 
wholly destroyed, the anterior part of thcvaginJ 
over the posierior, the bladder descends, and 
follows it. These arguments arc in substance 
they appear to be especially applicable in reg 
etiology of what may be termed external prola] 
experiments performed by Dr. Savage* some li 
confirmatory of the idea that the general celluli 
the pelvis is exceedingly important as a means 
the uterus in position and preventing descent. 

Reviewing the whole subject of the altachmt 
uterus, it becomes evident that the uterus is 1 
place mainly by what may be termed the close 
the pelvic contents, by the framework of ihe 
framework of the bladder, and the broad ligame 
the vessels, the cellular tissue surrounding the 
certain strengthening fibres in various positioi 
roost important degree, by the perineal strucl 
attachments are such that no considerable motit 
iitied when the pelvic contents are in a slat 
^^ perineum is not intact, as is frequen 
in women who have borne children, an importan 
is removed. In the chapter on Prolapsus this 
subject will be again considered. 

1 he motions of the uterus may be described 
[5 I ! ^^ Upward motion and a downward n 
mtle lateral motion, but more anterior or poste 
It would be probably correct to say that, in a if. 
itie range of upward and downward motion doe: 
U LT. .f- "^^''^ 'he range of anterior and post. 
^ ?*"*™"y not more than one inch and a half. 

tt?u "^°»'on is probably one inch. 
Tk . "lotion of the uterus is not a sitr 

^™, tl"""^ '"*''"« fixed chiefly at its middle pai 
Ss S^'"' '^ ^" "P*^" *»^ compound mo 
iHus inc uterus, when pushed downward, as 
Straming. .Iocs not retain its longitudinal axis 
position, but it may be tilled to a certain d. 
«nie Mmc. Thus the uterus may descend as 

Clhe upner parr of it may descend more thar 
"■^*" ^"*^'> a case we have descent, togelh 
» Dt^o terme d ■■version." but which would 

• "UiusMMioo, o, ,he siitr y ol ilie Female S ~ 
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rcclly designated " rotation" (on its transverse axis of sus- 
pension). Bui there arises a further complication. If the 
Uterus were a solid rod, the axis of the organ would be 
always the same, though it would not be always in the 
same place. But inasmuch as the uterus is in a certain de- 
gree a pliable body, it is liable to be bent and the shape of 
its axis changed. We thus have three kinds of motion 
Fig. 32.* 




possible. For instance, there may be — 1. Movement down- 
ward, a. Tilting of the uterus {version, or, as above sug- 
gested, more properly " rotation") on the transverse axis. 
3. Bending or flexion of the uterus. 

In the accurate estimate of this conjunction of motions 
we have the basis for the true pathologj' of uterine flexions 
and displacements, The natural movements of the uterus 

n as u> the condt- 
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are usually complicated, as above described, descent i 
rectly downward, for instance, being less common ths 
downward descent together with a little rotation (version 




and a little flexion. When the uterus is in a slate of health 
it quickly returns to its normal position as soon as the ap- 
plication of the moving force ceases, and there is little 
doubt that these slight oscillations habitually occur during 



* F'S- 33 represents Ibe norma] range of n 
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changes of position of the body, during exercise, during 
Ihe natural expulsive efforts, etc. 

The particular motion of the uterus about which there 
does not appear to be uniformiiy of opinion is that con- 
nected with evacuation of the contents of the bladder. It 
is the opinion of sume, as already stated at p. i66, that the 
body of the uterus habitually falls or moves forward as the 
urine escapes from the bladder, and that this antevcrsion 
sncl flexion of the uterus is a perpetually recurring event, 
f believe this opinion to be incorrect. U is possible there 
•nay be a slight lilting or rotatory movement forward when 
'he bladder becomes emptied, but the descent of the top of 
the fundus uteri, under such circumstances, does not in a 
ft^tc of health, according to my observation, exceed half an 
"ich in amount, whereas, according to Schultze's (see Fig, 
i')> the lop of the fundus descends as much as two inches, 
"'" ^Ven more, on complete evacuation of the vesical con- 
tents. 

^^hen the bladder is rather fuller the uterus as a whole 

"J^y t»e pushed backward a litile without being bent, and 

"^n the rectum is very much distended, the uterus may as 

^*hole be pushed forward. When expulsive efforts are 

- ^'S«, it is obvious that tiie result will be different accord- 

S" _to the condition of the rectum and bladder. If both 

j*^ 'ti a medium state of fulness the uterus will be made to 

■ _5*^*^»id toward the floor of the pelvis, and the posterior 

jjEr"'* of the vagina will descend with it. There may be 

■■^^r*^ rotation (version) or flexion under such circumstances, 

■fc *Tj the bladder is very full the expulsive effort may, as 

E»-^ t>^en shown by experiments performed by Dr. Braxton 

"'*-''^'= "■-■■I- ;- - retroversion of the uterus. Not long 

y care a young lady suffering from ret- 

jn, which was certainly due to long- 

of urine duringa long railway journey. 

: not distended ihe expulsive effort pro- 

nward and at the same time may pro- 

ersion. These are of course extreme 

Hj^'/'ts. and they are here mentioned because there can be 

|j[ ^ doubt that they are only exaggerations of what proba- 

■^^ t»appens every day, but to a much less degree, and 

Yj^^'^ also the uterus and its surroundings are in a state of 

Yj. **h. The accompanying drawing (Fig. 33) exhibits 

(i^t may be described as the normal extent of the mo- 

^® c£ the healthy uterus, a a' shows the position of th? 
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Uterus in a state of rest; b b' shows the degree of anterj3 
tilting (or rotation) which occurs under various circu^= 
stances — emptying of the bladder, etc.; and c ^ shows t 
degree of posterior rotation which may occur. It will beo— 
served that in anterior rotation the os is carried backwai — 
whereas in posterior rotation the os is carried forwar"' 
Moreover, in both the latter cases the os is seen to be rath- 
lower than usual in the pelvis. 
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CHAPTER XIV. 
Displacements, Distortions (Flexions), of the Utekc_-TS. 
— 2. Pathology and General History. 

Nomenclature — Flesion, Distortion. Version, Prolapsus — Coinpln; f^ ^^ 

tute of Cases — Frequency of Distortions and Displacements — Su.tist«- '^^ 

from Author's Hospital Practice — Statistics from Private Practice. 

Nomenclature.— When the uterus is bent upon itself ^ 

is said to be fiexed, and when the flexion, passing beyo*"^-^. 

the normal limit, has become chronic the malady is a ti^ j^ 

iortion of the uterus. When the alteration of shape 

known to have occurred after puberty, or thereabouts, i 

affection is properly spoken of as a distortion. 

matioas of the uterus are congenital. Occasional 

rather difficult to distinguish a malformation from a 

tion of the uterus. 

By version of the iiterui {roiation backward or forward o- 
the transverse axis) is meant an inclination of the organ for^ 
ward, backward, or to the side, as the case may be, const^ 
tuting antevenion, retroversion, lateriversion {right or left). 

It is very generally the case that version of the uterus i 
conjoined with ^exion of the organ, though in some cases thtf 
axis of the uterus is actually undisturbed, and there is ver- 
sion pure and simple. 

Another result generally occurs, viz., that there is a cer- 
tain degree, often a very great degree, of displacement of thf 
uterus, conjoined with the distortion. Flexion of the uterus 
necessarily implies a degree of displacement of the body of 
the uterus, or of the cervix. Thus, in a case of retroflex- 
ion the fundus uteri is relatively much lower in the pel- 
vis than in the healthy uterus, and it is thus "displaced." 
Bui there are two distinct kinds of displacement. Thus, 
sometimes we find the uterus as a whole not materially di$- 
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■laced from its proper position in the pelvis, but certain 
parts of it are removed from their proper place. More 
often, however, it is the fact that there is both a relative and 
a general displacement of the uterus. Nothing is more 
, indeed it is the rule, to which there are excep- 
find considerable descent of the uterus in the pel- 
is, conjoined with marked distortion. 

The word prolapsus is used raiher widely. By some it is 
iSlricted to cases where the uterus is oniy partially pro- 
:ded, the term procidentia being employed to designate 
plete extrusion of the uterus. Using the term prolap- 
'ts widest sense, we find prolapsus associated very 
tly indeed with distortion of the uterus, and this ap- 
lies both to cases where the prolapsus is slight in degree, 
so severe as to amount to procidentia. 
Numerous figures, illustrative of the above remarks, will 
found in the succeeding chapters. 

Complex Nature of Cases. — From the foregoing re- 
larks it will be evident that thereareamullitudeofcompli- 
lions possible, and as a fact it is very rare to meet with 
ly one of the conditions, version, flexion, or prolapsus of 
e uterus in a simple and unmixed form. 
This is a point of considerable importance, for it is im- 
isible, unless it is duly regarded, to make any advance in 
lOwledge of the subject. Cases as they are met with in 
lice are generally complex: they are as a rule complex 
more than one sense of the word. The complexity is not 
irely a mechanical one — there are also various vital or 
ictional disturbances entering into and complicating al- 
lost every case. Thus, flexions and displacements of the 
lerus are almost invariably only a part, though a very im- 
portant part, of the affection. The condition of the general 
health, the condition of the uterine tissues, are qualities 
liable to vary exceedingly in different cases, and when we 
~ insider the number of possible varieties in the shape and 
.ition of the uterus, it is evident that the number ofpos- 
lie complications is almost endless. Thus, to say that a 
irticular patient is affected with an anteflexion of the 
uterus is to convey very little actual information; the case 
may be trifling in importance, or it may be serious; It may 
be safely left to itself, or it may require much and skilful 
Itention lo be remedied. We should require to know the 
itory of the case, the precise degree of the anteflexion, 
precise position of the uterus as a whole in (he pelvis, 
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th« physical condition of ilie tissues o£ the uterus, the siie 
and (hi ckn ess of its walls; and, in forming a due estimate of 
the case, tlie general condition and activity of the nutritive 
process would form a very essential element. 

Frequency of Distortions and Displacements of the 
Cterls, — It is a matter of considerable interest to de- 
termine the actual frequency with which these disorders of 
the uterus are met with in practice. The following is a 
contribution on this subject from my own experience: 

During a period of a little over four years, from August, 
1865, to December, 1869, I kept notes of all cases treated in 
my out-patients' room at University College Hospital. The 
number of recorded cases of all kinds is i,io5.» Of these, 
J14 presented uterine symptoms. Of these 714, 620 were 
subjected to an internal examination, and the diagnosis 
thus arrived at. In 94 no such examination was made. 

Of the 620 examined cases, 61, or 9.8 per cent, were set 
down as suffering from absence or malformation of uterus, 
I or various sympiomaiic affections only. 

In 183, or 29.3 per cent, the patients were found lo be 
suffering from fibroid tumor, cancer, or pelvic cellulitis. 

In 377. or 60.8 per cent, the shape of the uterus was ma- 
terially changed or its position markedly changed. 

These 377 cases are further resolved into 
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1 cases were very generally attended 
snf the uterus, congestive hypertro- 
accordance with present views would 
tjut it is precisely in those cases 
if irritation were most marked that 
■stablished flexions were found to exist." 
I . r-"-s that in 60.8 per cent of these hospital out- 

■ WJ" - *^"'*" which presented uterine symptoms of suffi- 
l^eni importance to suggest the necessity for making an 
J eW*"'^'^""n, marked physical changes in the form, shape, 
Wttion of the merus were detected. 

9 total niimin.,. of cases recorded was, as I have before 
»■ '."OS. of 1 
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K^i.^'*' "h* rtsuIiB of hospital experience, were first publi«be<l in 
fwlitton of this work, 187a 
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■ analysis. There remain 491 cases, which include many of 
^yphilis or gonorrhcea, pregnancy, general debility, over- 
lactation, diseases of the bladder or external generative or- 
gans, phlegmasia dolens, tumors or inflammations of the 
jovaries, cases of doubtful diagnosis, cases of disease of 
lOther than the generative organs, etc. 

The foregoing statistics give the proportion in which dis- 

■ tortions and displacements are liable to be observed in the 
case of hospital patients, in London at least. Turning from 
these results of public hospital practice it is more difFicult 

e at results which will comm 
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society. I have, however, extra 
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the relative frequency of various forms of uterine disease. 

It must be premised that the six years' statistics given 
below are imperfect in one way. for they do not include a 
number of cases, particularly those seen in consultation 
practice away from my own residence, which have unavoid- 
ably escaped being recorded. 

The total recorded cases in six years (1,140) include — 

Cancer, uterine or vaginal 37 

Fibroid lumor and polypus 6o _ 

Diagnosis o( pregaancy 33 ' 

Fictions, and displacemenis ot the uterus (see explana- 



Uiscellaneous, including 

a. Diseases o( other tban sexual organs 

t. Cases of disease of sexual organs, no physical 311 



It is Stated in the foregoing list that 709 patients were 
.ffected with flexions or displacements of the uterus. This 
^ Statement requires a more complete explanation. There 
I were probably several other patients who would have been 
L found to be suffering from these affections had an examina- 
Iption been made. The 709 cases are put together because 
■they evidently belonged to one class. The symptoms were 
severe or troublesome that an examination was impera- 
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live, and ihe result of the investigation was to shoi _ 
the symptoms were dependent on the uterus. In a few 1^ 
the cases where it is expressly stated the uterus was founc: 
normal, the cases are still left in this category, because iLm 
symptoms observed were such as are ordinarily present iai 
cases of flexion or displacement, and no disease of any olbc=; 
organ was found to account for them. 

Flexions (anie- 488, reiro- 180) 668 

Uterus prolapsed without flexion 6 

Uterus simply too Urge or too long 11 

Hypenroptiic cervical elongation j 

Uterus normal 4 

Cases or aliernaie ante- and TctroQexioo ■ 

Laleriflexion j 

Flexions combined with pregnancy 13 

Total 7O9 

Under the head "Miscellaneous" are included variw* 
slight cases of disorder of the sexual organs, in some * 
which examination was made, and in manj' not; it includ ^ 
also cases diagnosticated to be disease of the ovaries t 
physical examination or otherwise. It also includes so«^ 
few cases of patients who were not found to be affected wi* 
diseases of the sexual organs at all. The number of cas^ 
of the latter class is not, however, enough to vitiate ar^ 
numerical conclusion to which the figures would appear • 
lead. 

Speaking generally of the foregoing statTstics, they m^ 
be summed up as follows: 

Of 1 100 patients believing themselves to be affected vi « 
some disorder referable to the sexual organs, or believed • 
be so affected by the practitioner under whose care th^ 
had been, after a careful investigation of the case and fn>> 
the results of physical examination, about 700 were fou«« 
to be suffering from well-marked flexion or displacemcnl * 
the uterus; 87 were affected with cancer or fibroid tuin*^ 
there remain rather over 300 cases accounted for under ^' 
rious heads in the foregoing list. 

The statistics of my own private practice thus show tt* 
in about 70 per cent of patients applying for advice, flcil^' 
and displacements existed, and, in my judgment, proTcJ 
be the essential cause of the sufferings of which the palie*' 
complained. When it is stated that flexions and displ»^ 
mcnts existed in this large percentage of cases, it is not 
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e inferred that these constituted the sole maladies present. 
\ Few of these cases were without complications of various 
^fnds. But almost the whole of these cases were really 
were ones, none being included but those in which the 
■tient was suffering or had suffered mucTi, and none in 
%ich the diagnosis was at all doubtful. 



CHAPTER XV. 

iPLACEMENTS AND DISTORTIONS OF THE UXERUS (FlKX- 

lONs) — 3. Etiology. 

IBOLOOy. — Statistics of Cnses in Private Practice, showiag Fie<)uenc|' 
if Mechanical of Physical Injury or AccxdeitL 

striCATiON or Causes. — i. Predisposins> Undue Softness of the 
_ enia (roni Malnutrilion iChronic Siar»aiion) — from Sub-involution 
w-Phjrsical Prostration — Rupture of Perineum — Previous Pregnancy. 
Ucclting: Accidents — Over-Exercise — Special Exercises — Special 
nipaiions — Marriage. 3, General Causes. 

For some few years past I have taken particular pains to 

certain the cause of the displacement or distortion in 

les of this kind coming under my notice. In a consider- 

■e number of the cases I found it possible to trace in the 

wious history particular causes explanatory of the occur- 

ice. Due care has been taken to guard as carefully as 

passible against sources of fallacy in tracing the relation of 

the cause and effect. 

It is remarkable how frequently the particular cause of 
the displacement or distortion has proved to be some ex- 
ternal mechanical physical injurj-. The following data 
illustrate this part of the subject. 

! have selected from records of cases collected during six 
years ^40 cases in which the patient was single, or, if mar- 
ried, was sterile, and in which the uterus was affected with 
ante- or retro-flexion. I have purposely excluded for the 
moment cases of patients who had had children, as in such 
cases childbirth, or the sequelse of child-bed, introduce dis- 
turbing considerations. 

It thus appears that in ^J. or 43 per cent, of cases of 
flexion in single women, or. if married, sterile, the cause 
was distinctly traced to some one of the above-mentioned 
agencies. 

It is right to state that in three of the above cases the pa- 
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■■'age," " thrown from a horse." " fal! from a horse," falls 
n the back, on the ground, down-slairs, etc. — under the 
Horcgotng heads I find cases of retroflexion recorded. 
** Jump from a carriage," '" slipped down flight of stairs," 
^ fall f com back of dog-cart," "fall from hurse," "slipped 
Hown-siairs" "fall down steps," "jump from a horse." 
'"fall from a horse and horse rolled over her"— under these 
heads cases of anteflexion could be quoted. 

"**r5c exercise was clearly traced as a cause in several 
eases, (n one case it indirectly led to displacenitnt,owtng 
I jiprolonged retention of urine. In weakly young women, 
I [niPerfcctly trained to it, horse exercise appears decidedly 
Jmiurious. 

"Over-walking" includes several cases. "Long moun- 
I "'" Walks," " daily long walks," and " long walks to catch 
r '.''^^'1," are causes traced in some retroflexion cases. 
'^ng walks up-hill," "very fatiguing walk," "walk during 
I !?*'>Strual period, ' etc., in certain cases of anteflexion. 
I" ^Ran or harmonium playing was found injurious in 
*c»r cases. Retention of urine during long railway 
■"niey, fright, etc. — these cases require no particular 
'^lion. 

There were fourteen cases in which the cause assigned 

is measles, scarlet fever, or typhoid fever. The rea- 

fof introducing these cases is, that the details on inves- 

^■ion proved that the uterine affection had occurred 

ordinary walking during convalescence from the 

The conclusion formed was that the uterus, enfee- 

ia common with the other organs of the body, gave 

under ordinary exertion, and the preceding fever 

,1 '^ thus really responsible for the resulting uterine affec- 

L *hf; causes of uterine distortions and displacements may 
" *^'vided into three classes — predisposing, exciting, and 



Ondue softness of the uterus— 

From malnutrition (clironic starvation). 
From sub-involution following pregnancy. 
l*hysical general prostration and weakness, as from 

fever, etc 
Rupture of perineum. 
Previous pregnancy. 



iga t>lSEASES of WOMEN. 

Exciting. — 

Accidents — 

Strains, 

Falls. 

Railway and carriage accidents. 
Over-exercise — 

Lung walks or drives. 

Excessive exercise during menstruation. 
" " " pregnancy. 

Exercise too soon after confinement. 
Special exercises — 

Horse exercise. 

Gymnastics (inappropriate or injudiciously se- 
lected). 

Croquet, lawn-tennis, etc. (in excess). 
Special occupations — 

Requiring much standing, as counter work. 

Requiring carrying and lifting, as nursing. 

Washing. 

Use of sewing machine. 
Straining in defsecation, etc. 
Marriage. 
Genera!.— StG remarks later on. * 

Of the predisposing causes, uni/ue softness e/ tAe u/rmi \s 
perhaps the most important. It may be due to malnutri- 
tion either in a single woman, or in one who has borne 
children. This condition of the uterus has been already 
described (p. 98). General pros/ration and weakness, as from 
the effects of fever, appear to be powerful predisposing 
causes (see list of cases enumerated at p. 180). Clinical 
facts show that uterine flexions are liable to be iniiiated by 
exercise or movement taken shortly after prostration from 
fevers. Rupture of the perineum is a special predisposing 
cause: the support of the lower part of the vaginal canal is 
taken away, and tins is a powerful predisposition to dis- 
placement of the uterus and to flexion of the organ. 

Previous pregnaney predisposes to flexion in several ways. 
The influence of rupture of the perineum (if it exist) has 
already been alluded to. But in other ways a predisposi- 
tion may exist. Thus, if the uterus is left in a state of sub- 
involution, the mere weight of [he organ lends to produce 
flexion. If the organ remains softer than usual, as well as 
in a state of sub-involuiion, the predisposition will be 
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greater. Again, the loosening of the attachments of the 
uienis is frequently great during pregnancy and labor, and 
even if no lesion is discoverable, the normal fixation of the 
uterus may have been lost and a predisposition to flexion 
created. 

Repeated pregnancies in women badly nourished has a 
tendency to weaken the uterus very much. The uterus has 
Hute rest — it has scarcely time to recover from the effect 
of one pregnancy before another occurs. In the end the 
uterus becomes flexed, the flexion is confirmed, and either 
abortions or sterility (secondary) result. 

£x(fliitg Causes of Flexions, — Accidents, including strains, 
/alls, and railway or carnage accidents, are very important. 
It has hardly as yet come to be recognized as a fact that 
the uterus may be very seriously displaced and injured by 
severe accidents. The number of cases of severe injury to 
the uterus from these causes recorded in my case-books is 
considerable. The nature of the injury is generally, as 
experience has informed me, not understood at the time of 
the accident: the patient feels ill, generally no bones are 
broken, there is a severe shock, t!ie effects of which last a 
few hours or a few days or longer, and gradually the patient 
loses the pain and no further notice is taken of it. But 
later on it is discovered that the patient is more or less 
completely incapacitated, and careful examination reveals 
the fact that the uterus is displaced and distorted, investi- 
gation of the facts conclusively showing that the discom- 
fort or incapacity dates from a certain accident. One of 
the first cases of the kind which came under my notice was 
that of a young lady who, travelling by train, had been 
rolled down a railway embankment, and had become af- 
fected with acute retroflexion of the uterus as the result. 
The record of many cases of an analogous kind which is in 
my possession, gives unmistakable proof of the effect of 
accidents in producing such displacements and distortions. 

The effect of a severe concussion on the uterus varies in 
different cases, and it varies according as it is accompanied 
or not by a severe strain. It is not uncommon for llie con- 
cussion and the strain to come together. There is the fall, 
and the muscular effort to avoid the fall or accident. In 
the latter case the displacement of the uterus is likely to be 
greater. The facts in my possession show that the uterus 
may be forcibly driven downward to the floor of the pelvis, 
or to the back part of the pelvis — into one corner of it as it 
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were— or that it may be actually driren out of the ragiita— 
[ai Itmi I have known of one case of the latter kind in a 
patieat wbu bad had a child, and who, while in the standing 
pubiltun. slipped from the table on which she was standing 
to the rtoor]. More generally the uterus is not only driven 
downward to the floor of the pelvis, but it is bent backward 
or furwunl, very acutely, at the same time. It was believed 
by Dr. Squarey that rupture of the uterine fibres sometimes 
occurs in the suddenly occurring acute ttcxion cases, and I 
consider it quite possible that it is so. At all events, ii is 
not uncommon for some blood to escape from the vagina 
after such accidents. The effect of the blow or concussion 
will vary probably according to the position of the patient 
at the time, and the condition of the uterus, but when the 
case is investigated it is found that the uterus remains on 
the floor of the pelvis, or in one corner of it, or that it is 
antedcxeti or rctroflexed. It is important lo note that when 
bones are broken or other notable injuries received, the 
internal injurj- to the uterus may escape notice. Two cases 
uf this kind occur to me to mention. One was that of a 
Uuiv who fell and injured the sacrum, was laid up by that 
injury (or some time, then went about and rode on horse- 
btkck much, subsequently becoming paraplegic. The para- 
ple^t* was naturally set down to the spinal injurj-, but it 
p«o«e«l to be due to a retroflexion of the uterus, and the 
raticot wjs completely cured by restoration of the uterus, 
.uioiber wjs ihat of a young lady who fell and broke her 
wt: some months after that obstinate nausea attracted 
iltM4>ik>ii, and it was found that the uterus had been vio- 
taatfy >ii»pIiK%d and pushed into one of the posterior cor- 
«IH» «* th* pelvis. 

VkitiMtt straining may produce severe flexion. Of this 
<s!^)A yji ciKS<^ may be mentioned one in which the paiient, 
ilftiM uiucvustomed to such an exertion, lifted a helpless 
'VMJKt tivm th« floor, who had suddenly rolled out of his 
•^thMfv llk9 ni«ult being severe flexion. Another, that of a 
W*WHfc imiy. wtii'> in a spirit of bravado carried a very heavy 
v)hQ«M» ■»K«W(« tbe t\x>m. and became forthwith an invalid 
•jRMb MDMK ll«xk<4i of the uterus. 

b<Mtt Wttlks «-»y prv>duce at once acute flexion, or, coo- 
^im^t*Wf>m ilUny K> day. may siowly give rise to flexion. 
\'v> KnM W^lk^ arv certainly dangerous to those unaccus- 
Ut>w4»*»wfc Young recentl y marri ed women, untrained 
mi «aiih. to MK)k OWtinxtou^Mgoo, often inflict very 
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serious injury upon themselves by walking about all day 
during the honeymoon. Long mountain walks should not 
be undertaken by young women unless trained for the pur- 
pose and in robust health; and if a predisposition tu flexion 
exists, much harm may be done by them. "A long walk 
of ten miles to catch a train" produced severe retroflexion. 
Long walks often inflict serious injury on young women 
school who do not happen to be "strong," and who are j 
therefore predisposed to suffer from flexion. 

It apptors that long walks are more dangerous if under- 
lakea during the menstrual period, no doubt because the 
uterus is at that time heavier, larger, and more vascular, 
and therefore more liable to become displaced. Long 
walks are not uncommonly the cause of abortion during 
the secdnd or third month; the uterus becoming displaced 
or flexed, the abortion is thus produced. Another impor- 
tant class of cases is that in which walking in excess is 
undertaken too soon after labor, while the uterus is still 
heavy, and in a slate of sub-involution. 

Horse exercise may cause flexion of the uterus. It may 
be produced suddenly and at once, or more gradually. It 
is not so liable lo happen if the individual be strong and 
properly trained to it; but evideoce that could be adduced 
show that it is a kind of exercise not free from 
.iiability to produce serious uterine mischief, even when 
^Midiciously managed. The evidence shows that the uterus 
S liable to be pushed downward on the floor of the pelvis, 
ind generally very decidedly flexed backward or forward. 
If there be no particular predisposition to flexion horse 
exercise may do no harm, but it is never certain thai it j 
will not. 

Some few cases of severe flexion were undoubtedly traced • 
to too severe gymnastic exercises. In two cases severe 
"" ixions were produced by jumping down from a consider- 
height; in one severe and most troublesome retro- 
was produced by the feat of raising the body from 
;e horizontal position without the use of the arms. In 
to cases rowing was distinctly traced as the cause. 
Dr. Aveling, who has published a valuable work " On the 
ttifluence of Posture on the Health of Women," considers 
that the erect posture has much influence in inducing dis- 
ease, gravitation giving rise to vascularity. He considers 
the sitting posture on a chair as unnatural and injurious, 
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and would prefer the silting posture on the floor. It is in 
accordance also with my experience that the prolonged 
ordinary sitting posture is injurious, and I have seen many 
cases where this posture could not be borne at all. But I 
do not know whether sitting on the floor would or would 
not prove equally inconvenient. 

Lawn-tennis and croquet, when carried to excess, lo iht 
case of individuals predisposed to flexion, are not free from 
danger, though doubtless innocent enough under other cir- 
cumstances. 

The next class of cases includes special occupations re- 
quiring much standing. Young women standing for many 
hours consecutively at the counter become frequently af- 
fected with flexion of the uterus. In hospital practice such 
cases not uncommonly present themselves. Dr. Edis has 
lately done good service in calling public attention to the 
injurious effects resulting from such over-standing: the 
production of severe flexion of the uterus is certainly one 
of them. 

The occupation of nursing, involving, as it does, neces- 
sity for lifting invalids or (or standing many hours together, 
is liable to cause severe flexions in the case of young women 
who are not strong and properly trained to the work. 
Numerous instances have fallen under my notice in which 
permanent ill-health or incapacity, due to a severe uterine 
flexion produced while nursing a sick relative, has been 
observed. 

Laundry work is perhaps one of the most trying to the 
attachments and connections of the uterus. It is liable to 
produce severe flexion, though it is more commonly the 
case that actual prolapsus is produced by excessive labor of 
this kind. The use of the sewing machine, playing the 
harmonium, or organ, are other occupations requiring men- 
lion. Some severe uterine flexions have been produced by 
these occupations in cases which have come under my 

Straining in defecation is both a consequence and a cause 
of uterine flexion. Nothing is more common than to meet 
with cases in which uterine displacement and flexion give 
rise to constipation. The effort required to relieve the 
bowel increases the existing ilexion. This is more particu- 
larly the case in retroflexion. I have seen a case of retro- 
flexion in which the fundus uteri was driven downward by 
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ilie straining effort against the sphincter ani, most effectively 
blocking up the canal like a ball-valve. 

Marriage must be mentioned among the causes of flexion. 
In cases where there is a predisposition to flexion, and 
where the uterus is soft and weak, intercourse has often a 
very prejudicial effect; and marriage in such cases may 
lead to troublesome disease of the uterus in consequence of 
the mechanical disturbing influence thereby brought to 
bear upon it. 

It seems probable that were the true history of every 
individual case known the cause would be evident enough. 
I have found it possible to assign a cause in a very targe 
percentage of the cases which have come under my notice, 
and frequently the cause has been discovered some lime 
after the patient has been under treatment. Slight acci- 
dents, even severe ones, are often passed unnoticed. In 
many cases, no doubt, the flexion occurs gradually. There 
is generally in such cases a slight predisposition to begin 
with; and although the exertion or exercise taken by the 
patient is nothing out of the ordinary, it is more than can 
be endured; and in the end, after many years perhaps, the 
uterus is found affected with a severe form of flexion. 
Young women, imperfectly fed, having no stamina to begin 
L with, and called upon to undertake duties involving stand- 
ling or walking or other exertion— governesses, for instance, 
i'Calied upon to daily take long walks with their more robust 
■ pupils— offer numerous instances of the truth of these 
■Temarks. 




CHAPTER XVI. 

DtSPLACEMBMTS AND DISTORTIONS OF THK UtEKUS (FLCX- 

lONs) — 4, Classification and Pathologicai. Efpects^ 

Classification of Flexions and consbql'ent Displacements. — Patho- 
logical EBects. 

I, The Seal of ihe Flexion. 3. Variaaions in thcCondilion of the Tissues 
of the Uicrus. 3. Various Kinds of FIcKJon or Version (Rotation). 
4. Varieties in Position of Uterus as a whole. 

Pathological Effects of Flexions. Relation to Congestion. Relation 
to Hypertrophy of the Ulenis — Contraction of the Cervical Canal — 
Changes in the Uterus, Atrophy, Compression ai the Scat of the Bend, 
Scnsiliveness at the latter Spot — Peisislence oLthe Distorted Shape of 
the Uterus— Changes at the Os Uteri. 

One principal cause of disagreement in regard to flexion 
of the uterus is want of appreciation of the fact tliat flex- 
ions vary so much in character in different cases. To over- 
come this initial difficulty it is necessary to attempt some 
classi6cation of the varieties observed. 



CLASSIFICATION OF 



OF THK UTERUS AND CONSE- 



QUENT DISPLACEMENTS. 

I. The Stat of the Bad. — The most common situation is 
the position of the internal os uteri, or about midway be- 
tween the OS uteri externum and the top of the fundus. 
Dr. Emmet, speaking particularly of anieflexions, adopts a 
peculiar classification. He speaks of (i) flexions of the 
cervix below the vaginal junction, and of (z) flexion of the 
body of the uterus. He regards the first as congenital, the 
second as liable to occur after puberty. I do not share his 
view as to the congenita! nature of the first variety, but it 
is the fact that the greater part of the bend is low down in 
many cases. In most cases the bend affects a consider- 
able part of the uterine canal, involving the upper part of 
the cervix as well as the lower part of the body of the 
uterus. 

a. Variation in the Condition of the Tissues of the Uterus 
associated with the flexion. This variation is very impor- 
tant in the classification of flexions. 

a. The uterus may be excessively soft, hardly more re- 
sistant than wet brown paper. Reduction of the flexion 
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s until patient has 
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easy, but recurrence not observed perhai 
moved about again. 

b. Moderately soft, hypcrtrophted as regards the fundus 
and cervix, congested and heavy. Reduction easy, recur- 
rence on withdrawal of sound not immediate. 

£. Normally hard, but hypertrophied as regards the fun- 
dus and cervix — one or both. Reduction difficult, recur- 
rence on withdrawal of sound immediate. 

d. Excessively hard, the os perhaps much hypertrophied, 
lips everted and congested; much hypertrophy of body of 
uterus also. Reduction very difficult, or only to be effected 
by sustained effort. 

e. Variations in the thickness of the uterine walls, espe- 
cially at the scat of the flexion. 

3. Various Kinds of Flexion and Version, — 

a. Antcversion (anterior rotation) pure and simple. 

b. Anteflexion, first degree 1 

c. '* second degree \ 

d. " third degree ) 

e. Retroversion {posterior rota 
/. Retroflexion, first degree 
g. " second degree 
A. " third degree 

J. Lateriflexion, right or left, 

i. Anteflexion with subsequent posterior rotation, the 
Uterus yet preserving its anterior flexion. 

Oscillating, or alternate ante- and retroflexion. 

There are more minute shades of difference observable 
than those above indicated, and the differences existing 
between first, second, and third .degrees of flexion maybe 
not easy precisely to define, but in practice an approximate 
definition of the degree of flexion present is generally quite 
practicable. 

4. Variation in Position of Uterus as a whole. — 

a. Uterus pushed backward on the floor of the pelvis, 
with or without flexion of the same. (Not common.) 

b. Uterus prolapsed, more or less completely in a retro- 
flexed state. (This condition more properly comes under 
the head of " Prolapsus.") 

t. Uterus higher than usual in the pelvis, but tn a flexed 
condition. (Very rare.) 

d. Uterus flexed in various modes and degrees (see pre- 
ceding list), and lying lower than usual in the pelvis. 
(This is the most common condition.) 



;Lon) pure and simple. 
f with varying degrees 
f of posterior rotation. 
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I propose in the next place to call attention to soi _ 
the pathological effects of flexions of the uterus. F\ 
repre^nts the comparative thickness of the walls o 
Fic. 34. uterus, as shown by a s^ 

through it vertically and frc:* 
fure backward. What wc»-^^ 
the effect upon the uierij — 
bending of the organ f 1 1 
obviously be to produce 
prcssion of the tissues of ll 
at the seat of the bend 
Such compression is in lli 
of things inevitable. The 
between the external an< 
terral wall will, in pr 
time, though probably n 
diately, be diminished. ' 
inulion of the [hickn. 
walls of the uterus will t 
to a greater extent on th 
side of the bend. The 

a diminution of the di ^ 

the position of the flexio ,^ 
and the general result w^^ 

there is a compressing f< -~r- 

i cised at the middle of tWr ^ 

upon the tissue of the 01 ^ 

«V The effects of this compression in retarding 
* , in the uterus, and in producing acitie^t^ug" -^tl. 
0_|, have already been discussed at p. ua in c- ^rza 
mS, ^ mbiect of congestion of the uterus. It^^^ j 
^^ - --strangulation" of the uterus have - 

Uie same place. It is. 1 believe, an ^ 

t circulation in the upper part of : 

i considerable degree interfered -»-^— 
Sthus exercised upon the uterus a -^^ 
1 bring that t'le upper part of '^^^ 
o contain a larger portion ol ^^^ 
s uiniuly heavy and larger. -^■- 
Lbul likewise sensitive, loan -*~ 

w cases; and the congestion 
^most important ..f the p*^ ^ 
Reflexion than in '-^"■"""^^z* i 
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effects in different cases. After a time, if the flexion is not 
ytry acute in degree, the uterus may become habituated to 
"i and acquire a certain toleration of this condition. But 
"''len ii does not acquire the toleration, or when, as fre- 
*I " en ily happens, the malady increases, we have an oppor- 
'"nityof witnessing the following effects; the fundus uteri 
'S found sensitive, swollen, and tender on pressure- the pa- 
^'f:ni is in a state of discomfort which hardly any physical 
*^ondiiion of other organs of the body can exceed. The 
Poy^ical compression of the uterus is a phenomenon to 
^"hicb I attach great importance as a feature in the natural 

Flo. 35. 




i,^ '*tr»ry of these cases. An important effect of the mechan- 

i ^"* '■ interference with the circulation in the uterus occurring 

sj^ Connection with flexion, is that produced upon the men- 

i^ *-»al functions. One effect of flexion is to narrow the 

ii»^j^»-ine outlet so that the menstrual products do not so 

B^£^^ily escape. But chronic congestion due to flexion alters 

menstrual discharge in another way. Someiimes the 

*.mily is enormously increased. In other cases it is as 

J**«=h diminished, is scanty and very trifling in amount. 

*^ not uncommon to find cases in single women where 

^**struation has for some time been profuse, and then has 

^^^Ome altogether too scanty. These results are due to 

rj^^hanical interference with the general uterine circulation 

'■»ch severe flexion is capable of producing. 

♦ he next effect to be mentioned is hypertrophy of the 
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uterus, general ealargeoient oi the organ, the result of long- 
continued a o a gc sti on. Dr. John Williams considers that 
the ttypcrtxDfAy observed is cases of flexion is analogous 
to the hy p er t r o fAy at ibe beaii due to stenosis of the ori- 
fice^ In coaaecxioB widi the subject of hv-pertrophy of the 
Uterus, it is aacesavy to consider the influence of defective 
involution ^ter it & wcrj. When we have the two ihinga 
associated togct b tj &\ S t ai y^ inrolution and flexion — w« 
find hypeTtrt>phy of Ute whole oraaa. Flexion alone Is 
sufficient, hot. wbca oo\>peratiitg wilh defective involution, 
the hypeTtFO[^T is nost marlced. Further, associated with 
this hypertrophy of the cerrix of the uterus, we generally 
meet with the following conditions: A very great increase 
of secretion from the cervical glands, and other changes in 
the mucous membrane which were formerly considered to' 
be ulcerative in character 

Daunt of the i'lems At £ WMe. — A common effect of 
flexion is descent of the uterus as a whole. This is one o£ 
the most important effects, clinicatlv. and is the starting- 
point, in many cases, of prolapsus of the uterus. It is the 
first slep in the process in a considerable number of cases. 
When the uterus is flexed, it becomes from that moment a 
source of irritation; the patient has difficulty in evacuating 
the concents of the rectum, and the functions of the bladder 
are interfered with, though in a somewhat different manner. 
The general result is, that the patient has frequently to 
use straining efforts either at stool or in micturition. The 
effect of this straining is to propel the uterus downward 
ill the pelvis; and when this process has been going on for 
weeks and for monlhs, or for years, the result is eventually 
th&t the uterus, as a whole, comes to occupy a position in 
the pelvis which is much lower than it should be. In mak- 
ing an examination, we 6nd the os uteri quite close to the 
vaginal aperture in many instances; or, if we do not find it 
there, we tind it dislocated in a corresponding manner back- 
wwrd, and very low down. I believe this is the mechanism 
of the first stage of prolapsus of the uterus in nine cases out 
of ten. 

The mechanical results observed are very interesting, and 
will be more pariicularlydescribed in the chapter on Pro- 
lapsus. 

t'.«»/'-rw(« aitJ (oniraetion of the tenntal cana! is another 
vei V important effect of flexion. It is necessary that this 
MDdl should be in a patent condition, in order that men^tru- 
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lay occur easily, and that impregnation may take 
Contraction of the cervical canal is one of the com- 
3 causes of dysmenorrhcca and of sterility, and is, ac- 
cording 10 my experience, a direct and almost necessary 
effect of flexion of the uterus (see chapters on Anteflexion 
aad Dysmenorrhtca). Other conditions may produce 
contraction of the canal, but the percentage of cases of con- 
traction due to other causes is not more than from one to 
three or four per cent. The mechanism by which flexion 
obstructs is obvious. At the internal os uteri, the canal 

Fig. 36.* 
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has a diameter, under ordinary circumstances, of one eighth 
of an inch; the canal is larger below that point. But as the 
Strength of a chain is that.of its weakest link, so the size of 
a canal is that of its smallest portion, when we come to 
consider how far it is available for the passage of fluid. 
Regarding the thickness of the walls, in proportion to the 

" Tig. 36 represenu a case of long-standing rctroflcxJDn of ihc uterus. 
For purposei of illustration, I have, in teaching, used a model of the 
nlenis aa a large scale, constmclcd from sponge. When Ma model 
merus is •cutely l>ent, the compression thereby produced at the seat of 
the bend is very obsious. A marked condensation occurs allhis spot. [Tho 
Ta(ina is here represented by the artist as it should be in anieflexion. 
I4 th^ttld run in the opposite direction 10 make jl a retrohcxioo.] 
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nze of the cerrical canal, ii may be conceived what musl 
bappcQ vhca ihai or^a is bent at an acute angle; vii., a 
very considerable narrowing of the canal (Figs. 35 and 36). 
This is the explanation of dysme north oca, and the reason 
why it occurs so frequently in cases of flexion. In cases 
where the flexion takes place very gradually, where it has 
been advancing over a period of many years, the narrowing 
may be less obvious, owing to the gradual arching of the 
canal; but when the flexion is produced suddenly and 
acateiy, it is often very decidetL 

In some cases there is a real stricture at or near the in- 
ternal OS uteri, and the canal at the place in question is 
really narrow, and the sound only passes through the nar- 
rower part with a kind of jerk; but in many cases there Is 
only what may be termed a potential stricture. The canal 
Jl is narrowed and obstructed by the forcible coaptation of 
t the opposite walls; thus the passage of fluids through il is 
I obstructed, although the sound, if genlly introduced, may 
' be easily made to traverse the apparently narrowed part of 
r the canal. There have been very great dififerences of 
I opinion as to the frequency of stricture of the internal os, 
|f but, according to my experience, actual stricture of the in- 
I ternal os is not very common; while, on the other hand, 
j apparent obstruction is frequently observed in cases of 
I acute flexion. The condition of the uterusas regards hard- 
, ness and softness is very important in the true estimation 

tof these cases, for when the uterus is very soft the sound 
may pass in quite readily if held rather stiffly, and I have 
known cases where severe flexions have been overlooked, 
\ apparently from this circumstance of the sound encounter- 
I ing no obstruction and thus entering in what seemed to be 
i the norma! manner. The fact is. that in such cases the 
[ sound straightened the uterus as il entered. 
\ The uterine canal being more or less impermeable in 

t consequence of the flexion, various other effects result: such 
.] as the retention of fluid in utero. dvsmenorrhoea from re- 
tention, leucorrhoea from retention, and sterility. Further 
remarks on these subjects will be found in the several 
ng to them. 

wa//f of tkt uterus at the seat of tht 

place where the flexion occurs, generally at 

n cflects and changes are produced. 

of the first effects of the flexion is tog" 

of the tissues of the uterus on thccot>^ 
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I Side of the bend, this swelling affecting the uterine tissue 

I sud (he plexus of vessels just outside ilie uterus. There is 

I'spaimen in the Middlesex Hospital Museum, in which a 

|Hcitoa shows an increase of the thickness of the wall of 

' e uterus on the concave side of the flexion. In some 

lies of anteflexion I have observed the presence of a sort 

'• tfansverse ridge or elevation projecting on the concave 

*peet of the uterus, and felt by the finger through the 

'^f of the vagina, due, no doubt, to the swelling of the 

tissues as above described. This is a condition of thinRS 

*'iich is, however, not generally met with when the flexion 

K existed any considerable time. After two or three 

ITS (in cases of acute flexion) there always occurs an 

fOphyof the uterine wall on the concave side of the bend, 

J^d a consequent thinning of the wall at that spot. 1 

»ve found it apparently hardly thicker than a piece of 

f^rtridge-paper at this spot. This condition of the uterine 

Wall n-as some years ago described by Vircliow. It appears 

'o be a pliysical result of the compression or squeezing of 

^c uterus itself at this situation. And it is not observed 

Unless the flexion is severe enough in degree to cause such 

3 Compression. Accompanying atrophy of the uterine wall 

^^S here described, there often occurs a considerable degree 

^H^ hardening or condensation of the tissues. Probably the 

^^frn den sat ion is first'in order of occurrence, the atrophy 

^^Bcurring later on. In cases where this hardening occurs, 

^^■e uterine sound, on passing the narrowed part, encounters 

^^^isiderable resistance, and passes through and beyond it 

^^pth a kind of jerk. In some cases the compressed tissues 

^^^C actually softened. 

!■ The compression to which the uterine tissues are sub- 
lected at the seat of the bend has the result, in many 
'^^cs, of producing an extreme sensitiveness to the 
touch at the point in question. This is evident on using 
- sound. Thus, it will be found that the sound enters 
Cervical canal easily and gives no pain, but when it 
5''Cs the uterine canal at about the internal os, severe 
, js fell and evidence given of the existence of great 
t'vencss. Passing beyond this point into the uterine 
K^y* ft is ffiund that the pain ceases. This observation 
""■ made in several such cases. It is principally observ- 
^f* those cases where the flexion is of long standing. 
, Conclusion which I have formed as to such cases is, 
' *o« uterine nerves distributed to the tissues which are 
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the seat of the compression are irritated by it, and that 
this is the explanation of the tenderness to the touch. The 
remarl(able immunity from tenderness above and below the 
part affected, and its precise agreement in position with 
that of the bend, have led me to adopt the above explana- 
tion. This conclusion is of great interest in reference to 
various important questions as to the nervous and hyst 
cal affections to which women are liable. 

Slight bending of the uterus is not liable to producs 
atrophy of the walls at the seat of flexion. Atrophy occurs 
to the greatest degree in cases where the flexion is acut^ 
and of long standing. 

Chronicity of severe flexion of the uterus appears to be 
mainly connected with alterations in the thickness of the 
wall at the seat of flexion. 

This leads me to speak of the persistency of the distorted 
shape in cases of flexion. This persistency varies exceed- 
ingly in different cases, and appears to depend on the fol- I 
lowing circumstances: If the flexion be severe, and nothing 
be done to relieve it the uterus becomes hardened, literally, 
in its distorted shape. This is bbserved when the flexion is 
the result of a severe accident, the individual being in a. 
state of health at the time. 

Changes at the Os Uleri. — Another effect often observed in 
chronic flexion is eversion of the cervical canal, so that the 
OS uteri presents a raw, vascular surface. Such a conditioQ 
is particularly met with {1} in cases of single women, where 
the uterus has become hypertrophied, softened, and the OS 
considerably increased in size; or (i) in cases where the 
patient has borne children, and the aperture of the os ia 
wide from side to side. The eversion most affects the pos- 
terior wall of the cervical canal in cases of retroflexion, 
and the anterior wall of the canal in cases of anteflexion. 
If the cervix has been lacerated bilaterally, the degree di- 
eversion — ectropion — is very great. Such laceration of ibei 
cervix is not very uncommon, as has been pointed out 
Dr. Emmet of New York. Eversion may, however, 
quite apart from laceration of the cervix. 
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CHAPTER XVII. 

ptsPi"*'^ Events and Distortions of the Uterus (Flbx- 
I loss) j^ SvHPTOHs, Including Sterility and Abok- 

TIOKS. 

fg*in. SpOnaneous— Pain on Loeoraniion (Ulerine Dyskinesia)— Ex- 

platKtipn of this Symptom: its great Importance— Undue Tenderness 
oHht Uteres 10 Touch— The -Irritahle Uterus' of Gooch shown to 
be feulc Flexion. 
I Dysn«notr),o.a^ Leucorrhcca, Menorrhagia. Amcnorrhcra— Sterility— 
— Sutislics of Sterility and Abortions in Hospital and Pri- 



AMiiions- 

DliWiti»ncj o( func 
Neitouj Sympton 



IS o( Bladder — of Rectum — Dyspareunia — Reflex 



^nereis abutidiint clinical evidence lo show that of all 

'fie Various derangements of function, observable in dis- 

'??'*o/ the iiierus, by far the larger proportion are trace- 

"We lo [he existence of flexions of the uterus or to the 

•"■ondary effects of these flexions. In a former chapter 

J ^^ p. 9?) a list was given of the various symptoms ob- 

k ''*'tcl in practice. It will now be necessary to take these 

J^^Ploms one by one and point out how far they are con- 

SJccl with the existence of uterine flexions, 

•**'« is either (1) sponlaneous — occurring, that is to say, 

^"Cn the patient is at rest; or (?) // is produced by motion of 

y'*"*^*/- exertion; or (3) it is produced by touching the 

^l^s ilseU — aliiiormal sensitiveness. 
^ "^poniatueus Pain. — It is not common to meet with severe 
p^^." *3neous pain in cases of flexion of the uterus when the 
*i t*"' is completely at rest. It is not uncommon to meet 
- '*' a continuous slight aching. Spasmodic pain is not 
^_'^ uncommon. It has been described under the name 
"^"t (filic — a pain coming suddenly, lasting a short lime, 
disappearing for a distinct interval, resembling, in 
• very much a miniature labor pain. Such spasmodic 
■is are now and then met with in cases of uterine flexion. 
■ few cases a fixed pain is observable even when the 
•Jieni Is at rest. 

[ 't varies also according to the nature of the flexion. As 

t^^m g. anteflexion is indicated by one kind of pain, and 

^oflexlon by another. But these rules are open to ex- 
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ception. Most commonly the pain is £elt in the back, in 
(he sacral region. Another frequent position for pain is 
one of the groins, just above Poupart's ligament, on one or 
the other side. It is sometimes felt in the region of the 
uterus itself, but this is not so common. It is rather com- 
mon for it to be experienced down the back of the legs, 
down the back of the thighs, on one side or the other. 
With retroflexion the pain most commonly occurs in the 
back, with anteflexion in the inguinal regions; in different 
cases, however, we lind very remarkable variations in diese 
rules. 

Some years ago 1 was requested to see a young lady who 
had been affected with pains in one spot in the abdomen, 
just on a level with the umbilicus, and on the left side of it; 
she had not been without that pain fora period of five or six 
months, and she had, previously to this time, for some yeare 
experienced other pains and serious discomforts. But the 
particular circumstance to which she called my attention 
was this pain in the abdominal region, in the position indi- 
cated. No tumor could be discovered in the abdomen, nor 
was there any apparent cause for this pain. But on investi- 
gating the condition of the uterus, it was found that the 
patient was the subject of acute retroflexion. The case was 
additionally interesting from the fact that after the intro- 
duction of the sound into the uterus, and turning the uterus 
into its proper position, there was no return of the pain 
whatever. Further treatment was necessary to rectify the 
state of the uterus; but, this particular pain, which was a 
source of so much annoyance, went away after the first use of 
the sound. Another case, equally interesting, was that of 
a lady who had had one child about five years previous to 
the time of my seeing her. She had been unable to walk 
about or to follow her ordinarj- avocations since the labor; 
but the inconvenience of which she chiefly complained was 
a pain on the right side of the abdomen, on a level with the 
umbilicus, and, in fact, in a corresponding position to the 
pain in the first case mentioned. This patient was found 
on investigation to have acute retroflexion of the uterus. 

I mention these exceptional cases, because they illustrate 
the fact that the pain which is produced by flexion of the 
uterus is not always in the same position. More generally, 
in 90 per cent of cases, the rule holds good that the pain is 
located in the back in cases of relroflexion, and in the ii 
inal regions in cases of anti'Hexion. As a rule, patient 
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n of pains, in cases of flexion, so long as they 
remain quicL If they remain in bed. or are content to lie 
ooibesofa, there is usually but lillle pain. But any de- 
gree oi motion is sufficient, or may be sufBcieiit, to bring 
on pain, and the pain that is thus brought on may be cither 
«vereindegree or comparatively trifling; in some instances 
""p discomfort produced can hardly be said to amount to 
pain, 

'rtiK gtt Locomotion ( Uterine Dyskinesia). — This is one of the 
Very commonest of the symptoms observed in cases of uter- 
"it flexion. It is a symptom to which no sufficient amount 
of attention has as yet been paid, and it is so important in 
'fj eflfccis, that careful consideration of the connection as 
*"tct and cause between it and uterine flexions is absolutely 
"eceasai}-. 

. ''• patients suffering from flexions the pain produced by 
'fK:o[j(o[ioj, varies in degree very much. It varies from a 
"'ght pain in the back to a complete inability to walk or 
aiove without the exiremest suffering, yuesiioning pa- 
'■ents as to their sensations, it will be found that they are 
3'most invariably such as would come under the above 
leading—uterine dyskinesia. 

The pain produced by locomotion may be slight or it 

. ^y be violent in degree, but the characteristic of it is that 

'^ brought on by motion. It may be so severe that the 

Patient is practically unable to move at all, or it may be so 

Tf?^' ''^^' ^^^ moves in spite of it, and continues to do so. 

j^/''^'"e is no paralysis, in the ordinary sense of the word, 

of ' *-here is a strong disinclination to move. The degree 

disability varies exceedingly in different cases. Some 

Its do not mention it unless they are asked whether 

J"j'^y can take a moderate walk, without suffering pain; 

ti,^*"s can talk of nothing else — the inability to do this, 

(jj ^- or the other, to walk, or to ride, or to visit — these are 

a,j '>^ni ever-present evils from which they desire deliver- 

iar^^' ^^^ patient informs us that she is unable to stand 

sfj 5*T"'c '''^n two or three minutes at a time, after which 

((^ v^*^ obliged to sit down. Such patients cannot even bear 

5^^«S kept waiting at the door while the bell is being an- 

On ^^d. Others find that walking a short distance brings 

ci^^^^ much pain and produces such discomfort that exer- 

.. i. :^n^cc.:Ki« It is a remarkable feature that in all 

produces pain. Such, for instance, as 
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^w, "s impossible. 
^^^^ cases motion 



F 



206 blsEA-SES Ot' WOMEM. 

stooping down to pick up any object from the floor, lean- 
ing forward, reaching upward, going upstairs, etc. 

The disability is sometimes so great that the patient is 
shut off from most of the enjoyments of life, for the simple 
reason that locomotion is impracticable. Patients consult 
us for a variety of reasons. In many cases undoubtedly the 
locomotive disability is not the reason they assign for ap- 
plying for relief. In a vast number of cases, however, this 
is the reason impelling them to seek aid, although they 
have not formulated their ideas on the subject with any de* 
grec of precision. 

The significance of this symptom has been overlooked, 
partly because it is so common, partly also because the idea 
has been too frequently entertained that this dJsinclinatioo 
for walking, and other kinds of exertion, is a fanciful on^— 
thai it should not be treated seriously, being a whim Or 
caprice of the patient, which should not be encouraged. 

In sixty-seven cases of uterine distortion or displacemeot, 
admitted during seven years into All Saints' Institution, re- 
ported by me in a paper read to the Obstetrical Society of 
London,* this symptom was so frequently observed that it 
may be said that almost all the sixty-seven patients pre- 
sented it in a marked form. The following arc quotations 
from the paper in question: 

"The maladies with which these sixty-seven patients 
were affected existed in various degrees of intensity. In 
several cases the patients were actually bedridden, in others 
the capacity for locomotion was so materially diminished 
that the sufferers had to give up their employment. In 
other cases, again, the malady, though not so severe, had 
proved intractable, and therefore relief was sought in the 
institution." 

"Outwardly, the condition of these patients was charac- 
terized by great weakness, more or less inability to walk 
{uterine dyskinesia), and a general condition of malnutri- 
tion. The principal organ affected was the uterus; various 
degrees and forms of uterine distortion and displacement 
existed, causing painful symptoms of various kinds; pain 
on locomotion, nausea, and menstrual irregularities being 
those principally spoken of." 

"Almost all the sixty-seven patients admitted into the 
Institution and comprised in the foregoing remarks pre- 

•"Ob»i. Trans.." vol, xxii. lor 1B80. 
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-jis symptom in a marked form. It may almost be 

^''i Ihat this was indeed ihe principal symptom, and the 

""* Which had forced itself on llieir particular attention in 

'"e majority. This symptom I regard indeed as one de- 

^^iog o( attentive notice In all cases of uterine distortion 

snd diiplacemrnt. The fact appears to be that physical 

^^•^rtion, of almost any kind, is, under such circumstances, 

""Comfortable in various ways, because it involves an ex- 

•■ffgeraiion or temporary increase of the malady from which 

"C patient suffers. An active life is necessarily abandoned 

■'Iter a time by the sufferer, and a helpless invalidism is the 

result in protracted cases. Some of the patients treated in 

^}} Saints* Institution had been bedridden for several yet 



•• 'th reference to such cases, it must be further remarked 
that the affection, which is indeed a very real one in these 
'"stances, is one which it was formerly the custom to re- 
S^J'ti as imaginary, fanciful, or hysterical, and such patients 
'ycre consequently deprived not only of medical help, from 
'"e fact that their cases were misunderstood, but of the 
Sympathy of their friends, who regarded them as capable 
P' exertion if 'they only made an effort' The fact is, that 
'" these cases exertion only aggravates the mischief and 
F*^>"peiuatcs the malady." 

That uterine displacements are attended with discomforts 

■^ •lot a new idea. Because they are not absolutely univcr- 

^^'1>- attended with discomforts, certain writers have thought 

'"«cnsclves justified in saying that uterine displacements 

'"^ in themselves of no particular importance. But, obvi- 

"**^^y, the correct method of arriving at the truth on this 

^^^tfcject would be to inquire how far and how frequently 

'^<^omforts referable to the uterus, such as the particular 

^."^ now under consideration — namely, impaired iocomo- 

"^■^, or pain produced by locomotion — can be proved to be 

^*^r« r^ecied with uterine distortion and displacement. The 

j^*'^^ following propositions are essentially different, as will 

^5^ *-eadiIy admitted when they are concisely stated: t. 

',*'^*'ine distortions and displacement invariably give rise to 

^^* *^* on locomotion. 2. Pain on locomotion of such a kind 

^, *-«D be referable to the uterus is invariably associated with 

^ presence of uterine distortion or displacement. These 

^l^t^ositions are not identical, nor are they equally true, 

^|/*^ first proposition is more nearly true than is generally 

^gined. The second is, however, according to my ex- 
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pcrience, almost absolutely true, and this is the particular 
point to which attention is now directed. 

The conneciion between uterine distortion and pain on 
locomotion has attracted little attention at the hands of 
previous writers. To this statement a noteworthy excep- 
tion must be made. Chassaignac, in his work on " Clinical 
Operative Surgery," published some years ago,* in speaking 
of the relation subsisting between certain morbid condi- 
of the uterus ('"deviations") and the pains and dis- 



iated, thus 

:he cause {says 

ix" observed in 

? Answer: The 

r displaced uterus 



comforts with which these alteratio 
expresses himself: Question: What i 
Chassaignac) of the "accidents dolou 
women the subjects of uterine deviati 
"ballottements" which the deformed o 
undergoes. Thus two conditions, the deviation and the 
movement impressed on the organ, must be conjoined in 
order that the pain may be produced. Further, this author 
goes on lo stale his opinion that the reason a particular 
deviation gives rise to pain in one patient and not in anotlier 
is, that the bnUotUmfnt is in some way prevented. Also that 
relief is to be given by curing the deviation or by prevent- 
ing the baUolUment. Hence, he says, the horizontal position 
is so frequently effective in abolishing the pain. Hcnce^ 
also, (he good effect of pessaries, the benefit derived in 
some cases from hypogastric bandages, etc. The uterus is 
thus brought to a stale of rest. It is thus evident that 
Chassaignac recognized clinically the connection above in- 
sisted on; and not only so, he explained this connection by 
the concussion or jarring of the distorted or displaced 
uterus which motion of the body produces. 

Before going further, it is necessary todeal with the fact, 
or supposed fact, that in some cases uterine distortions do, 
and in others do not. give rise to painful sensations during 
locomotion — a circumstance which has had much to do in 
lending support to fallacious views on this subject. When 
flexions are apparently not causing particular inconven- 
ience to the patient, it has been argued that they are not in 
themselves of any great consequence. The facts of the 
case, according to my own experience, are as follows: Of 
the various forms of uterine deviation it appears that some 
are more liable to be attended with pain during locomotion 
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than others. Thus, take first descent of the uterus as a 
whole, unaccompanied by alteration of shape — cases of pro- 
lapsus, as they are termed. Now, it is the fact that such 
cases are really not attended with so much pain as others 
to be mentioned presently. It is quite true that when the 
uterus protrudes externally tt is a serious evil, attended 
with grave inconveniences; but when it falls short of this, 
and does not protrude externally, the pain experienced may 
not be very noteworthy. And I have been surprised in 
some bad cases of external prolapse to find patients com- 
plaining comparatively little of difficulty in locomotioR. 
Movement may of course produce in such cases friction, 
irritation, and ulceration of the exposed organ, but, apart 
from these effects, the movement itself may not be accom- 
panied with particular discomfort. 

The next form of uterine deviation is version of the 
uterus (rotation on the transverse axis), the organ preserv- 
ing its proper shape more or less perfectly, but being tilted 
backward, forward, or laterally, as the case may be. Slight 
version may be accompanied with comparatively little dis- 
comfort. In cases of severe version, forward or backward, 
the pain produced by locomotion is generally very distress- 
ing- Cases of 
as before stated, n< 



not accompanied with flexion are, 
themselves very common, but it is 
meet with cases of slight version 
:ion. And in these latter cases the 
consideration are undoubtedly less 
:t to be considered. 
t category of cases is that in which there is de- 
cided distortion of the uterus, accompanied with a certain 
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There are various ways of accoun 
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Mc, of the uterus. We now pass into a different territory, 
*nd enter on a ground which lias been a field of contention 
and ilisag;reetnent lo an extreme degree. Pain necessarily 
jtBplies an affection of nerves. Wticn any part of ihe body 
'S the subject of physical alteration or change, pain is al- 
liost universally present, this pain being directly Irace- 
sWe, asa rule, to the physical impression of this alteraiion 
•^rtosome change implicating the sensitive terminal fibres 
*'f ihc nerves tliemselves. One common cau.se of such 
'ff«liswcll known to be inflammation. Inflammation of 
OTfi&a shut in by a tightly constricting membrane, such 
* the testis, for instance, how acute is the pain! this acute 
■r being probably due to the great pressure on the 
k'es necessarily occurring under these circumstances, 
-~' more closely the phenomena of pain are examined. 
^"*^ mote evident does it seem that pressure upon, or undue 
^•^sion of, Ihe ultimate sensory portions of llie nerves is 
cause of the pain. Pains referable to the uterus have 



'^cj various explanations. By many they are regarded 
^ ^* ciful or imaginarj-, or due to inflammation or to neui 



g' 
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But no i 



eiligible 



ral- 



planation has, so 
as I am aware, been given of the modus optrandi of the 
P''*^>^uction of these pains. 

^The explanation which I have to give is sufficiently sim- 
y only fear is that its very simplicity may prove a 



J^«~ to its being accepted to the extent which is desirable! 

'™ ^ interests of truth and progress. It is that the pain is 

I'^^^^diiced by the actual compression of the nerves at the 

"■^t of the flexion. My observations have led me lo con- 

y* ^e thai the compression and condensation of the tissues 

"' *. he uterus which occur at the seat of the bend is the im- 

^^*iiate cause of this pain. This pain is increased for the 

^^«itetil, and it is very frequently actually brought on, by 

-'*>'■ circumstance tending to condense and compress these 

L***" *''!' more. Such an event happens when, from any 

P/'^sical cause whatever, the uterus becomes more flexed. 

_ *Siny belief thai the circumstance of the additional com- 

r^^^ssion is responsible for the pain. But it is lo me quite 

j-^^*^ceivable that this may not be the whole of the cxplana- 

Another theory might be well set up, and perhaps 

1, It might be urged that (he congestion. 

Sorgement, fulness, or whatever you please to term it, of 

' body of the uterus and of the cervix and os uteri, which 

' so frequently present in cases of flexion, are concerned 
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in the production of the pain. As I shall hereafter show, 
congestion of the two extremities of the uterus, the fundus 
and OS, are almost constant accompaniments of decided 
uterine flexions, and it is susceptible of absolute proof that 
the more acute is the flexion the greater is the congestioQ 
and engorgement. Plainly, therefore, it may be said. Why 
do you not attribute the increased pain during locomotion 
in cases of flexion to temporary increase of the congestioof 
For, it might be added, this increase of congestion would 
produce further compression of the nerves of the body o( 
the uterus. In fact, according to this mode of reasoning 
it might be made to appear probable that the pain in 
question is due to increased tension of the nerves of iha 
body of the uterus sot up by temporary increase of the con- 
gestion of the part in question. Admitting, however, thai 
much may be said in favor of this latter view, observation 
has induced the adoption on my pari of the former idej 
to the mechanism of the production of the pain. The con- 
comitant congestion of the other parts of the uterus doubt- 
less contributes to the pain, but it would seem to me prob« 
able that it does so mainly because it has a tendency to 
increase the compression of the tissues at the seat of the 
flexion. The presence of nervous filaments throughout th* 
Uterine tissues is generally admitted, though there are dif- 
ferences of opinion as to their actual size. At its centrai 
portion around the internal os uteri there are nervous fit* 
ments forming part of those tissues. When compression O 
the uterine tissues at this situation occurs, these filamcntl 
participate in that compression: hence the sensation of paio 
There are still other views as to the etiology of the pail 
in question to be considered. It seems probable that soim 
part of the discomfort felt by the subjects of uterine flexioi 
during locomotion is due to the stretching and tension o 
the ligaments or attachments of the uterus. Thus ihi 
feelings described as "sinking" and "bearing down,' 
which are often complained of, seem due to this tensic 
the uterine attachments. The round ligament, the broai 
ligaments, and the uteroovarian ligament are tlie ligament 
principally affected — some more, some less. The so-call« 
ovarian pain, which has for a long time been considero) 
evidence of ovarian inflammation, is generally traceabb 
according to my experience, to uterine flexion, and to b 
produced by the traction of the connection between th 
ovary and the uterus caused by the flexion. In casi 
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^^IfoflcKton a severe pain, situated near the groin on one or 
"'her side, is in rare cases observed, and lias appeared to 
' ""eio arise from tension and stretcliing of the round liga- 
1 "int. In this place also it is proper to direct attention to 
I liicfact that when the ovary is actually displaced down- 
I *anj, as is sometimes the case in flexion of the uterus back- 
■*3rd, the pain produced by locomotion is very acute and 
np'i'ere. This displacement of the ovary is. however, by no 
"""" ns a com mon complication of uterine flexion. 

Undue TemUmess oj the Uterus to the Tiiueh. — In the next 
'«ce, we have to consider tenderness, or undue sensitive- 
ness, of the uterus to the touch, and the relation of this 
symptom to flexions of the uterus. In a state of health the 
uterus is not higlily sensitive to the touch. And even the 
passage of the uterine sound, if carefully performed, hardly 
S"Ves rbeto a painful sensation until it touches the fundus 
"teri, when there is generally evidence of slight pain, But, 
under certain conditions, we find the uterus extremely 
sensitive and painful, so much so that the slightest touch 
S''^es rise to acute pain. I need hardly say that those cases 
where the entrance of the vagina is acutely sensitive to the 
"*Uch — hyperiesthesia of the vagina as they are termed — 
^"^^ Hot included in the present discussion. Undue tender- 
"e.ss^ of the uterus may be present in all degrees; the os 
'"' alone may be affected, or the posterior or anterior as- 
" *^'^s of the uterus. In severe cases the whole uterus ap- 
''^^•"s sensitive to the touch. 

j.'^especting the connection existing between tenderness 

.^he uterus and alteration of itsshape, I claim to have es- 

j~''3hcd a most important generalization and conclusion, 

th '* *" '''^ effect that tenderness of the uterus to 

^ touch is rarely observed except in cases where flexions 

^^ present. The more acute the flexion, the more acute, 

.^ ^ rule, is the tenderness. Tenderness is not invariably 

-Sent in cases of acute flexion, and, indeed, when cases 

'^'^ become quite chronic, there may be little or no ten- 

,'lg'^V^ss. My proposition, therefore, is not that cases of 

l,^^'<Jn of Ihc uterus are always attended with tenderness, 

fp^ that, when tenderness is present, it is in all but a very 

pjj Cases (I have not myself met with more than one really 

j; 'Optional case) associated with the presence of uterine 

^^*«^rtion. Possibly this may be considered a bold asser- 

, **» but [ confidently make myself answerable for its sub- 

^**tial accuracy. 
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A3 long ago as the year 1868, I published in the Prc:^ 
lilioner a paper, having (or ila object to show that I J 
*• irritable uterus" of Dr. Gooch is nothing more th^ 
chronic severe retroflexion of the uterus. Dr. Gooct^ 
description of these cases is well known; "A young ^ 
middle-aged woman, somewhat reduced in flesh ar— 
health, almost living on her sofa for months, or eves 
years, from a constant pain In the uterus, which rendc 
her unable to sit up and Ihke exercise. The uterus, c: 
examination, unchanged in structure, but exquisitely le«: 




der; even in the recumbent position always 
subject to great aggravations more or less frequently 
Dr. Fergusson, who edited Gooch's writings some few year 
since, speaks of a congested condition of the uterus "a] 
tering its shape into that of a retort," as having existed 
in some instances, though he does not appear either b 
have connected the retort shape with the congestion, or t 
have considered it .as in any way concerned in the pro 
duction of the pain. In my paper I proceeded to shon 
that this retort shape of the uterus was a necessary par 
and parcel of the affection, and expressed my opinion tba 
"irritable uterus" were actuall] 



these so-called cases of ' 
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cases of chronic retroflexion. Since this paper was writ- 
ten I am not aware that any refutation of this view has 
been published; and the only further observation I have 
to make on the subject of Gooch's irritable uterus is, that 
1 have since seen many cases of this kind in which the 
condition of the uterus amply sustained the view in ques- 
tion. But there is a slight qualification to make — viz., 
that the same symptoms may be observed in connection 
with anteflexion of the uterus as with retroflexion. The 
typical and most severe cases are those of relrofJexion, 
but in severe cases of anteflexion the symptoms may be 
very much the same. Further inquiries and observations 
have made me acquainted with the close connection ex- 
isting between distortion of shape and tenderness of the 
uterus, of which Gooch's cases of irritable uterus constitute 

A very acute flexion is usually attended with great con- 
gestion. The conjunction of the two gives rise to the great- 
est degree of tenderness. And, inasmuch as the uterus may 
become more bent when the fundus is turned backward 
than when turned forward, the retroflexion Citses are, as a 
rule, the most severe, and accompanied with the greatest 
tenderness. In cases where there is much congestion the 
tenderness is nfore evident when the body of the uterus than 
when the cervix is touched. In backward flexions the fun- 
dus is often found so tender that the merest touch gives 
acute agony, and the act of def^ecation is attended with 
great suffering. In acute anteflexions the fundus is gener- 
ally less easily felt, owing to the intervening bladder, but 
the presence of acute sensitiveness of tlie fundus can often 
be Substantiated in these cases. 

It is worthy of mention that considerable sensitiveness to 
touch is sometimes found on examiiiation in cases where 
Other symptoms — pain on locomotion, etc., — have been 
dight in degree; and under these circumstances the exam- 
liation reveals the grave nature of the case. 

I The sensitiveness of the uterus in cases of flexion may be 
xrtated with slighter degrees of congestion. It may be 
resent also in cases where the congestive stage has passed 

(ray, leaving the uterine tissues hard and hypertrophied. 

fi these latter cases the tenderness is less universally spread 

^er the uienis. 

_ Extreme sensitiveness is met with in many quite chronic 
S of flexion at the internal os uteri or its neighborhood. 
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e existence of this sensitiveness is. 
tained by the use of the sound. This, however, seems i 
place lo mention it. Under these circumstances there t 
ists a severe chronic neura 

subjects of this afFection have well-marked pain on locoraqj 
tion, always situated in some one spot. Thus, in two v 

, chronic anteflexion cases where this severe inXernal ! 
tiveness existed, walking always occasioned so severe api 
in the inguinal region that it had to be given up, and I 
sofa had become always necessary. 

Dysmemrrlma. — Uterine flexions are not the sole cause 
dysmenorrhcea. Again, flexions of the uterus are i 
ways attended with dysmenorrhea. One of the roosi i 
quent effects of flexion of the uterus is, however, to prodi 
impediment to the escape of the menstrual fluid — an efii 
generally due to compression of the uterine canal i 
narrowest part, viz., the internal os uteri. The compresd 
has the same effect as if there were an actual stricture 
the part. Flexions of the uterus are in practice found] 

be the principal cause of the severe pain felt d _ 

struation as well as of the extreme difficulty with which the 

I exit of the menstrual products may be attended. ' Dysmen- 
orrhtea is often the first symptom observed in cases of 
flexion, and although slight dysmenorrhcea •is no proof of 
the existence of severe flexion of the uterus, it may be stated 
that when the dysmenorrhcea is chronic it may be assumed 
that there is an impediment to the escape of the menstrual 
fluid, which impediment is in all probability due lo the exist- 
ence of uterine flexion. In the chapter on Dysmenorrhcea 
further remarks on this subject will be found. 

Leucorrhaa. — Flexions are a very common cause of leu- 
corrhoca, and there are few cases of flexion in which 1 
corrhcea, to a greater or less degree, docs not occur, 
the chapter on I.eucorrhcea further remarks on the subje* 
will be found. Here, however, it is necessary to point o 
the particular relation which subsists between flcj ' 
the uterus and "leucorrho;a from retention," as it may b 
appropriately termed. One of tlie effects of flexion i 
rarely observed is retention of the secretions of the ul< 
cavity within it, owing to the retort Shape of the utei 
and the (virtual) closure of the internal os uteri. 

There are a certain number of cases occurring not ' 

I rarely in which, during the inter catamenial intervals, t' 
are observed from time tn time — perhaps ( 
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I liiree days, and generally particularly during the week or 

I '" days immediacely following catamcnial cessation — dis- 

ciiai^Sof a puriform character, coming on suddenly, last- 

•Dg for a brief period only, and then ceasing. There is a 




nform leucorrhffa fi- u'riAn, tn pushes This oLcunence 

; to the existence of chronic flexion and arises from 

faperfect emptying of the uterus. At the close of the or- 

Tnary menstrual period something is still left in the uter- 

This unevacuated fluid undergoes changes resulting 



K/'FiK. 41 shows [he thitr 
\A Ihirkness d( ulerinc w 
fcoorrhaigia and leucorrhi 



sge n( anlcflenion wilh dislension of cavity 
. surh as may be found in cases of clironic 
iiccuriing in gushes. 
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into puriform fluid. The uterus becomesT 
distended with this accumulation. It is increased by the 
addition of further fluid of a watery character, poured out 
by the lining of the uterus, and when distension reaches a 
certain point, it is expelled. That is to say, it is partly ex- 
pelled, but after a time further distension occurs, followed 
by fresh expulsion. 1 have observed many cases of this 
kind — in fact, the occurrence of puriform leucorrhsea com- 
ing away in gushes is by itself almost diagnostic of the ex- 
istence of a chronic flexion of the uterus, and, during an 
experience of some years, this sign has proved of great 
value. Patients suffering from this affection sometimes 
describe what they term "little abscesses" bursting from 
time to time. In certain rare cases the retained uterine con- 
s are actually offensive to the smell, the fluid having 
become putrescent before it is discharged. The uterus be- 
comes irritated, and the lining membrane secretes more fluid 
than usual; there is, in short, what is termed endometritis. 

Menorrhagia. — The menstrual periodic discharee is fre- 
quently increased in quantity in cases of flexion, tnough by 
no means constantly so — for the quite opposite effect may 
be noted. Nevertheless, taking all cases of menorrhagia, 
one with another, the commonest cause is found to be- 
either uterine flexion, or some of the secondary effects i 
suiting from uterine flexion. 

Menorrhagia occurs often in consequence of the impedi- 
ment to escape of blood; the blood accumulates in the 
uterus, distends it. and is from time to time expelled \ 
gushes. The process observed is sometimes like that 
of labor on a small scale, the patient experiencing severe 
recurrent pains; and after a time these pains result in 
expulsion of blood in considerable quantity: here we havft 
dysmenorrhoea and mcnorrhagia combined. After a time' 
the uterus l)ecomes hypertrophied, its cavity permanently; 
dilated, and the area of its internal surface proportionately 
extended. Then the patient becomes subject to perma- 
nent menorrhagia, and the quantity lost at each period may 
be exceedingly great. Examination reveals probably the 
existence of long-standing flexion, with considerable hyper- 
trophy of the whole uterus; or the whole organ may be found 
in a loose, soft, congested, sponge-like condition, the blood 
poor and watery in character from long-continued losses, 
and the large retort-shaped uterus pouring out much blood 
for many days together. 
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expelled as such, but becomes broken up. No doubt son 
of the cases where a sanious leucorrhaa is observed for 
few days after the regular period is over are cases of th 
kind; the clots retained break down, and the debris ai 
gradually, but slowly, expelled, 

II must be further remarked tliat the difficulty expcr 
enced by the uterus in relieving itself of the retained pr< 
ducts in cases such as above described is materially it 
creased by the dependent position of the pouch containin 
the fluid. When the patient is upright, and the body of it 
uterus strongly bent forward or backward, the action ( 
gravity is opposed to the evacuation of the uterine content 
(see Figs. 23 and 18). Thus, in the retort-shaped utei 
the enlarged pouch hangs downward, forward, or b£ 
ward, as the case may be. and the fluid must move real! 
upward, in order to pass through the internal os utef 
where the obstruction which exists further adds to the di 
ficulty. The double difficulty of moving upward in a dire 
tion opposed to the action of gravity and moving round 
corner presents itself under such circumstances. Clinic 
observation offers convincing proofs of the operation i 
these natural laws. Thus it may be found that in a case 1 
anteflexion, with purulent retention, the discharge is fn 
and continuous so long as the patient remains in bed, bti 
on rising in the morning it suddenly ceases, appearing onl 
in gushes at intervals during the day, and on lying dow 
again at night a further comparatively free and continuoi 
escape of fluid occurs. 

Amenorrhea. — The effect of uterine flexion in arrestin 
the discharge for a lime has been mentioned, but in connei 
tion with menstrual retention only, Inacertain number! 
cases, however, the discliarge becomes gradually less an 
less, the periods become habitually "scanty," and in a fe' 
the discharge ceases. Actual suppression o( menstruatio 
for some months, or its premature termination at a cor 
paratively early age, is now and then observed, in cases 
acute flexion. Probably the compression of the orgi 
which is the effect of the flexion has much to do with ; 
The uterus having its circulation interfered with is 1 
lor^er capable of carrying on its function properly. 

The whole process is occasionally witnessed. In a knon 
case of flexion, menstruation is for a time scanty. Ea< 
month it is less in quantity. By and by a month is pas; 
over without discharge. After a time the interval is longe 



DISPLACEMENTS, DIStORTIONS OF THE UTERUS. 2lg 

Aiiil, concurrenrly with these effects, other symptoms are 
(Wlictd, which give evidence that the flexion has become 
^ffiravaied. Tlie flexion is now dealt with and treated. 
J'lii theamenorrhoea ceases. Cases of this kind are inter- 
estingand convey imporian I clinical lessons (see chapter on 
■Amenorrhoea). 

^f^rility. — Any circumstance producing imperviousness of 

trie external or internal os uteri must necessarily produce 

sterility, and flexions are responsible for this result in very 

"**>ny cases, the narrowed condition of the internal os ob- 

'Uructing the passage of fluid upward. Bui in very many 

^^scs the mere obstruction is not the sole cause of the ster- 

'■'t-y. Another circumstance is to be taken into considera- 

*K*** — ^''■" ^''^ altered condition of the lining of the body of 

">« uterus, which, as previously poinii^d oui, is liable to be 

produced by retention of secretions within the uterine cav- 

''^ These retained secretions have doubtless a powerful 

'"nuance in deranging the physiological process and dam- 

^S'ngthe products of conception. Further.an irritated al- 

**'*=«i mucous membrane, such as must be present in such 

^^^es, cannot offer a proper surface for the attachment and 

s*"o^vth of the ovum, even supposing it has been impreg- 

"^tecl and has descended into the uterine cavity. 

I . -^Aertiom. — By far the most common cause of abortions 

■ ^ '^•^e existence of flexion of the uterus. The almost in- 

Ii^^^^antiv observed conjunction of the twoelements — exist- 

. It ^«= of a known flexion of the uterus and liability to abor- 

•j-^*^ in the same individual — has led me to this conclusion. 

jp^*^i-eare undoubtedly other causes of abortion — syphilis, 

g^*^ poison, accidents, falls, blows, mental emotions, etc. 

_^ *^. after all. cases referable to these heads collectively 

'^^ a very small percentage of the number of cases of 

^^■~tion actually observed. 

^J^Vie connection between retroflexion of the uterus and 

^ilily to abortion is tolerably well recognized. But it is 

^ so well known that anteflexion is a rather common 

i*^e of abortion. 

^*- *lc proof of the truth of the statement that abortion is 
'■.^^*i due to uterine flexion is necessarily to be obtained 
1^1 i'^ from careful clinical observations. Such observations 
(■^^ V" requirf to be made in order thai the proofs may be 
--.j5"^-ifed necessary to convince others as they have con- 
^*=ed me. Clinical histories, such as the following, cnnsii- 
^^ important evidence. In a case of known anteflexion, 
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pregaiocy occnrs, and is sbortl3r followed by an aboniotf 
In another case, a flexion is undergoing' trcatmenl; becomtf 
relieved up lo a certain point; pregnancy occurs, and abor 
lion happens. In another case also where flexion is knowc 
Lo exist, pregnane}' happens, and the patient goes to full 
term; recovers from her conSnemeoI; becomes again preg- 
nant, and is threatened with an abortion. On examinalioiu 
it is found thai the old evil has recurred; the uterus is ii 
state of flexion. Take another class of cases. In a certain 
case abortion happens, the ovum partly escapes; the thick- 
ened decidua and commencing placenta are retained in 
ulero. Examination is made, and the uterus is found 
acutely anieflexed or retroflexcd. A succession of such 
cases present themselves, the circumstances being a littJc 
varied. What other opinion can be arrived at than that 
the abortion is due to the flexion? I assume, of course^ 
that the operation of other possible causes of abortion is 
duly regarded, and the particular case excluded from these 
categories. Complete the proof: trace the further history 
of [hcKc very cases, and suppose it to be found that the 
phenomena described have a great tendency to recur. Lcl 
this kind of observation be made over and over again, and 
conviction naturally follo^'s. 

Tim following table con tains a statistical account of cases 
in hospital and private practice, with interesting particulars 
In reference to the question as to the influence of flexion of' 
the uterus in producing sterility and in inducing a liability 
to abortion. Some of the facts were observed in hospital 
practice two years ago. A second series of facts are the 
remits observed in private practice. And the two series o( 
fact* are so arranged that they can be compared. The 
general conclusion to be drawn is that, taking loo patients 
affectcil with flexion of the uterus, it may be expected that 
In about one half of them sterility or abortions will occur. 
There is a remarknblc coincidence in regard to the two 
cUsscK of cases, hospital and private, there being sterility 
or only abortions in 34 per cent in both series. So also to. 
regai'ii to fecundity, for, in the hospital series, 65 per cent 
boic children (including 11 per cent who also had abor- 
tions), and in the private practice series 67 per cent had' 
had children (including 17 who had also had ahor'ions). 

f )( lluise absolutely sierili' — that is, who had never had _ 
pregmtncv at all — there were 14 per cent of the hospital 
catM, and 18 per cent in ihc privatt cases. 
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Abortions occur very frequently, as evidenced in the 
staiiitics below. There were some few cases (lo per cent 
io Uie hospital series and 5 per cent in the private series) 
o'ho had never had a child, but had had abortions, and in 
acJdiiion to these there were cases in which, although the 
patient had had children, there had been noticed abortions 
also— II per cent in the hospital series, and 17 per cent in 
it\^ private scries. The tofai percentage of cases of flexion 
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— figures which are almost 



which abortion was noted v 
^ mt, for private cases aa percf 
* cntical. 

^ The above figures have been extracted with great care 
p*"^!!! records of cases in my possession. 

It may be well in the next place to speak of what may 
e lertncd " secondary" sterility in connection with flexions 
^f the uterus. There is abundant evidence that flexions 
^i-ising after labor give rise not seldom to sterility. The 
Patient has had one or two children but has become after- 
^^ard sterile. The following table gives, from records in 
•tiy possession, statistics in regard to the influence of 
flexions in producing sterility in women who iiave had 
children : 
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Number of cuats. 


yaii clipicd lince. 


sfyn^eipinduiKe 


One child aaljrl 
(oner ■ yew 'f 

Two chlldnn ) 


1 AoKfluloa SI 
''iRelroBaioii ii 


Aotcflcaion 64 rean- 


Aolefleidoo 1 to it 



Disturbance of Functiom of the Bladder. — These constitute 
a class of symptoms rather common in cases of uterine 
flexion. Great frequency of micturition is often observed 
in anteflexion cases. This symptom is sometimes very dis- 
tressing, there being a perpetual necessity for evacuating 
the bladder, as often, in one case, as every five or ten min- 
utes. Retention of urine sometimes occurs as a consequence 
of flexion — more often from retroflexion. Incontinence of 
urine is occasionally observed as a result of relroflexioo. 
Extreme pain in the bladder after evacuation of its contents 
is sometimes noticed in cases of anteflexion, apparently due 
to pressure of one wait of the empty bladder on the other. 

Taken as a whole, the bladder symptoms are not always 
observed in cases of flexion, but ihey sometimes constitute 
the chief or most distressing of the symptoms of which the 
patient complains. 

Distiirhanee of Funciions of Reclum. — In cases of uterine 
flexion the function of defa'Ciition is often interfered with 
in various ways, the patient finding often a difficulty in 
evacuating the contents of the rectum, in consequence of 
the pressure of the uterus upon it. The pressure of the 
uterus acts in a kind of valvular manner, and, the more the 
patient strains, the more complete is the closure. In other 
cases, defalcation is attended with considerable pain. The 
most aggravated cases, and they are not very commonly 
met with, are those in which there is retroflexion, accom- 
panied by rectocele. The perineum is partly destroyed, and 
the rectum protrudes a little through the vaginal aperture. 
The uterus is retroflexed, and presses down the rectum, and 
it thus obstructs tlie canal; a state of things may then arise 
which produces intolerable anguish to the patient. The 
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wiiim may become ulcerated. At the part where the 
f^c!um projects into the vagina there is a bend, and in this 
position ulcers are liable to form. This is an extreme case, 
, ™i ihe right explanation of such a case is of some moment, 
wifollexion may thus, sometimes, produce what appears to 
^ a serious disease of the rectum. In some cases, antc- 
version leads to very serious interference with defiecation, 
\ *-JiroBicand troublesome diarrhtea is sometimes caused by 
I "^troflejiioo of the uterus. 

J ^aitten Intereaurse — Dyspareunia. — This is a symptom and 
l'J"Wt of the presence of flexions of the uterus which 
^flescrvcs attention. There are of course other conditions 
"' the generative organs capable of giving rise to the symp- 
'Onj in question, but, certainly, flexions of the organ are 
™ost common causes. 

fffflrx Ntn>ous Symptoms. — The symptoms included under 
'"'s heading constitute a most interesting class. The exist- 
ence of a t^iationship between these symptoms and the 
P'"esence of uterine flexion is only now beginning to be 
""Own and admitted by uterine pathologists. "Nausea 
3nd vomiting," "hysteria," "convulsions," "mental de- 
rangements," are the more important of these reflex symp- 
P^'^s. It is impossible to discuss the whole question in 
L? place; the reader is referred to the separate chapters 
"'"ich will be found devoted to these subjects. Here it is 
"^cessary, however, to say that the clinical evidence of the 
. O" close connection as cause and effect between uterine 
^'^'on and these reflex nervous symptoms is most distinct 
^*i clear. There cannot be a question that, in the future, 
^ "Observations are increased in number the truth of this 
^ement will come to be universally admitted. 
. "Keflex nervous symptoms are, however, by no means 
'^'ays present in every case of uterine flexion. 
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CHAPTER XVIII. 

Displacements and Distortions of the Uterus (Flex- 
ions) — 6. General Principles of Treat 

Principles of Treatment. — Indication* i. — RestoraUoa of GeQ«r 
Strength, a. Resioralion of Uterus to Proper Shape and Position. 

DlFftcuLTlEs E Nco L' STEM Kl).~-Que£ lion ol Necessity for Examination- 
Definition o[ Genera] and Local Treatment — Curability of Flexiont- 
Various Causes of Difficult}-. 

General Tbeathent.— Restoration of Nutritional Power and Activil)"— ' 
Rest, how to be carried out — UtiliiatJon of Influence of Gravity— *' 
tention to Condition of Bowels. 

LOHAL Treatment, — Positional or Postural Treatment — Prone Koeel-I 
ing Posilion — Horizontal Position. Use of the Sound repeatedly— I 
Ca'«es adapied for it. Use of Sound combined with Dilatation of Canil ■ 
by means of a Dilating Sound. Treatment by means of Stems: Caset | 
requiring It — its Value and Applicability. Use of Tents. Incision dI 
lh« Uterine Canal. Vaginal Pessaries— General Method of Action- 
Cases suitable for. Necessity for conjoint Postural Treatment and 
use of Sound, Other Requirements when Vaginal Pessaries are em- 
ployed. Material of Vaginal Pessaries. General Summary. Palli- 
ative Treatment. Use of Hot-water Injections. Opiates. TreaimeDt 
of the accompanying Congestion. 



Various modifici 
procedure are reqi 



}ns in regard to detail and mechanical 
;d in different cases of uterine flexion, 
intended to describe the general prin- 
ciples of trealitienl of these affections. 
The principal indications arc: 

1. To restore or improve the general strength and vital- 
ity of the patient, almost always in a state of deterioration 
more or less pronounced, 

2. To restore the uterus to its proper shape and position. 
The above indications are formulated in conformity Vilh 

the general views which have been set forth in previouS', 
pages in reference to the nature and cause of flexions of 
the uterus. It will be found in practice impossible satis- 
factorily to treat cases unless both of the indications al' 
luded to receive due attention. 

Whether the first or the second indication is the more 
important will depend on the nature of the particular cascn 

In cases where the flexion is slight in degree and recent is' 
occurrence, general measures may prove entirely effectual,' 
the uterus participating in the general improvement pro- 
duced by the treatment in question. 
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When, however, the flexion is severe and of long stand- 
ing, 00 amount of attention to the general treatment will 
prove efficacious in curing the flexion, local treatment be- 
ing necessary before real improvement can be expected, 

In severe and iong-standing cases local treatment alone 
is insuBBcient. General treatment must be associated with 
it or disappointment will be experienced. 

Al the outset the question arises as to the employment 
of local treatment of the uterus in cases of unmarried 
women aSecced with the disorders now under considera- 
tion. It may be weli to consider how best to obviate these 
difficulties. 

The first difBcully is as regards the diagnosis. In young 
unmarried women itie diagnosis is at first of course only pre- 
sumptive. Persistence of particular symptoms for many 
months in succession, such as marked deterioration of 
health, obstinate nausea, dysmenorrhcea, continued diffi- 
culty in locomotion, continued suffering of some kind refer- 
able to the uterus; under these circumstances a complete 
diagnosis of the case should be made, instead of waiting, 
as is sometimes done, two or three years before any reliable 
information is attempted to be gained. In many cases a 
tolerably exact notion of the case can be obtained by an 
examination per rectum, or it can be thus ascertained if a 
further and more exact investigation is required. The 
diagnosis made even in this imperfect way is of service in 
pointing out what general method of treatment is likely to 
be of use (decision, for instance, between anteflexion and 
retroflexion), or whether the affection is so severe as to 
make a vaginal examination imperative. In young unmar- 
ried women an anaesthetic is frequently advisable in cases 
where it is decided to make a vaginal examination. It is 
impossible to lay down a strict line of conduct for all cases. 
On the one hand, it is improper to subject young women 
to vaginal examinations unless they are considered neces- 
sary after proper consultation on the subject. On the other 
band, it must be borne in mind that the foundation of a 
life-long condition of invalidism and general inefficiency 
may be laid by two, three, or fouryears' neglect of a severe 
uterine flexion, and consequently that delay in making a 
necessary examination may be most injurious to the patient. 
In cases where the symptoms have existed for some years 
there should be no scruple in insisting on the necessity for 
a proper examination. 
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Some explanatory remarks are here required respecting 
what is meant by general and local treatment. It has 
already been stated that general treatment has often a local 
effect. As regards local treatment, the most efficacious is 
mechanical. By mechanical treatment is not meant, how- 
ever, the use of instruments or necessarily of instrumental 
procedures. There are methods which are in their mode 
of action strictly mechanical — utilizing the force o( gravity, 
rest, and the like — although not including surgical procedure 
in the ordinary sense of the word. 

Curability of Uterine ^/c.rwnj,— The apparently intractable 
character of certain forms of the affection has led some 
authorities to conclude that flexions are incurable. As a 
general statement this is undoubtedly a mistake, although 
in some cases a complete cure is no doubt very difficult to 
obtain. 

a. One source of difficulty is weakness of the uterus from 
malnutrition. So long as the tissues of the organ remain 
soft and give way to pressure, the cure of the flexion is a 
matter of impossibility. 

A Another is the atrophy often present tn long-siandiog 
flexions at the seat of the bend, which has this effect, that 
while it may be easy to maintain the organ artificially in its 
normal shape, the moment the assistance ceases the flexion 
recurs. The uterus has virtually lost its stem. 

c. Another is the rigidity of the uterus. It has become 
set in a certain abnormal shape, and though it may be un- 
bent by means of the sound, the flexion recurs directly it is 
withdrawn. This rigidity may be accompanied with atrophy 
around the internal os, or not. 

d. Another difficulty is the presence of adhesions tying 
the fundus down in its abnormal positio;i. 

e. The most common difficulty, however, is the absence 
of an accurate diagnosis of the physical condition of the 
uterus in the particular case. 

The use of the sound is an important aid in determining 
the curability of a given case of flexion. At all events, it is 
possible by its means to measure the rigidity of the uterus. 
By gently unbending the uterus by the sound, and then 
withdrawing it and observing how quickly it returns to the 
flexed state, the degree of rigidity is indicated. In along- 
standing severe retroflexion we suppose, for instance, that 
the sound raises the fundus up to its proper position, but 
immediately it is withdrawn the fundus is felt by the finger 
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:o resume its old posltioa This indicates considerable 
I rigidity; but the fact that the uterus can be raised by the 
sound shows that a cure is possible. The degree of resist- 
ance encountered in changing the form of the uterus by 
the sound is in some degree a measure of the difficulty of 
the cure. 

The presence of atrophy in the uterine wall is indicated 
by the touch; the sound having been previously introduced, 
the thickness of the uterine wall at the flexion can be esti- 
mated by the pressure of the finger opposite this situation. 

Some genera! statements may be made as to the curabil- 
ity of different cases. 

The cases are most amenable to treatment in which the 
affection is of not over two years' standing, and the uterus 
not very resistant to the restitution of proper shape by the 
aid of the sound. 

Cases are tolerably amenable to treatment up to the age 
of thirty, even when the affection has lasted some years, 
provided that there is no considerable parietal atrophy, that 
the reposition by the sound is not very difltcult, and that 
there are no other complications. 

After the age of thirty the cure of long-standing flexions 
becomes more and more difficult, and cure at the age of 
forty, for instance, of a severe retroflexion of ten years* 
Standing would be very difficult. 

As a rule it may be stated that the lime required to effect 
a cure is indirect proportion to the duration of the disease. 
Recent cases are cured most readily. Recent cases, too, 
are cured most completely, for long-standing flexions, even 
when cured, have a great tendency to recur. Thus. I could 
give particulars of cases both of anteflexion and retroflexion 
cured so that the patients conceived and had children, and 
the flexion recurred intermediately three or four times — i.e., 
once after each labor was over — requiring treatment, which 
was again and again successful. It is probable that when 
proper attention is paid to the general treatment, the cure 
of uterine flexions will become more complete. My own 
experience gives reason for this cone' 

Lastly, it is to be stated that particular kinds of flexion 
are more difficult to cure than others, a: 
Lriicularly described later on (see chapte 

i Retroflexion). 
, Dr Paul F. Mnnd^'says. '• Permane 
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be expected and will be obtained only when the displace- 
ment is of recent orifjin, especially when it has been 
produced by some sudden physical shock, or when the 
complete tissue-metamorphosis accompanying puerperal 
involution aids in restoring to the uterine supports and to 
the uterus itself their Original and healthy tone." 

Pessaries, according to Dr. Mund^, give temporary re- 
lief, but cure only in a few cases. He prefers the wearing 
of astringent vaginal tampons introduced daily, for some 
cases of ante- and rctro-displacemcnl, and considers this 
method the only efficient and safe remedy for most cases of 
procidentia. He contends that this treatment is preferable 
to the use of hard or soft pessaries. 

Dr. Munde's views as to the difficulty of cure are to a 
certain extent correct, but I think the difficulty is over- 
stated. The importance of seizing the time of puerperal 
involution for remedying the shape of the uterus is cer- 
tainly great, as Dr. Mund6 points out; but, unfortunately, 
in many cases there is no pregnancy to help us. 

General Treatment. — The first object is to maintain the 
nutrition of the body in a slate of activity. Attention to 
this is specially required in cases where there is much gen- 
eral deliility, and where it is known or suspected that the 
uterus is in a condition of undue softness. Many months 
may elapse beforemuch improvement is observed in regard 
to this special point. In a case of chronic starvation of 
some years' duration the nutritional activity takes long to 
restore. How this is best to be effected has been already 
described (see p. is8). Bui it must here be stated that 
experience renders it evident [hat the secret of success ii 
the treatment of chronic flexions with the uterus in a weak, 
atonic, soft condition is perseverance in careful feeding. 

There are not a great number of cases in which care in 
the matter of nutrition can be dispensed with. It is not 
rare to see cases of chronic flexion in which the prostration 
is so severe from long-continued semi-starvation that it de- 
mands at first almost exclusive attention. The principal 
malady for the moment is in fact the starvation, and great 
care is required even to save the patient from perishing 
from its effects. Such extreme cases are chiefly noticed 
where the flexion has set up a chronic obstinate vomiting, 
and the patient has been thus effectually deprived of nour- 
ishment for a long lime. 

/testis a most important pan of the general treatment. 
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The indicaiion is to take oS all pressure from the uterus. 
The horizontal position, modified in various ways, best 
effects this. 

The extent to which rest must be insisted on depends on 
the severity of the case. In some cases it is merely neces- 
sary to order the patient to abstain from certain exertions 
and to walk little; in others, on the contrary, no good can 
be done without insisting on the most absolute rest, and 
thai to be maintained for some time. 

Certain errors are prevalent in regard to what constitutes 
rest. Sitting in the ordinary position in a chair with a ver- 
tical back is not rest for cases of flexion o( the uterus; nor 
is riding in a carriage rest under these circumstances. 

Rest is more particularly necessary at the menstrual pe- 
riods, for the troublesome symptoms are then likely to be 
aggravated. There are various other precautions to take 
which will be suggested by reading over the list of causes 
of uterine flexion given at page i8o. 

Experience has convinced me that in chronic cases the 
persistent action of the force of gravity can be utili:!ed very 
largely by a well-adjusted system of rest. In cases where 
mechanical internal appliances are employed this agent 
should be carefully brought in as an ally in the treatment. 
In this way only can some of the difficulties of chronic 
erases be overcome. 

The scientific employment of rest in association with 
feeding, massage, etc.. which has been largely employed by 
Br. Weir Mitchell in America, and which has been alluded 
to in a former chapter, is precisely the treatment adapted 
to the cases now under consideration. 

The condition of the bowels is always a matter demand- 
ing attention. The bowels should be opened daily, either 
by means of an enema, of half a pint of tepid water or a 
tninuie dose of some aperient found lo suit. It is most 
important to prevent the straining and forcing liable tc 
occur when the bowels become constipated; and it may be 
assumed that such precautions will always be required in 
patients who do not take regular exercise. 

Ztica/ Trealmeitt. — The first procedure to he adopted in 
regard to the local treatment is what may be termed " pos- 
tural " treatment. Of late j'ears I have employed it with 
I great advantage, either by itself or as an assistance to other 
■ focal measures. In the United Slates, Dr. Campbell, of 
vGeorgia, has particularly advocated the knee-and -breast 
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posilion in the Ireatment of retroflexions of t| 
uterus. The accompanying figures illustrate tj 
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I L^^^^^- f^'K-47 represents an air-tube which Dr. Camp- 
l oell recommends to be inserted in the vagina so as to allow 
I the air to enter it, the object being to facilitate the move- 
I £?*"' "^ tf"^ body of the uterus into its normal position. 
' T^he necessity for ihe use of the air-tube has been disputed. 
J have largely employed the postural treatment as de- 
scribed, but without the air-tube, and the effects have 
^Ppearcd to be satisfactory. I have found the knee-and- 
hreast posture very serviceable in cases of uterine flexion, 
•"heiher backward or forward. The patient must be di- 
rected to maintain this position from two to four or five 
■"'nutes several times in the day, or whenever it is con- 
venient to do so; and this is to be kept up for some weeks, 
"ostural treatment can of course be carried out by the 
patient herself, which is an advantage in many cases where 
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'^^t- methods of local treatment are inapplicable. Postural 

l^^tment is not sufficient by itself in severe cases, but it is 

^Sys available as an adjuvant to other procedures. 

'l cases of forward displacement of the uterus the hori- 

[^"^al position on the back is the best, the effect being 

"*^»"_eased by placing a pillow under the sacrum. This 

^?^»lion is the worst possible for cases of backward dis- 

(j ^*^ement, and it is not rare to meet with cases of relro- 

I^.^'tDn rendered chronic by the patient having been kept 

(^ '"^g on the back for a considerable time. In cases of 

K^'^kivard flexion the patient must be made as a rule to lie 
^ the side, or at all events not on the back. These points 
JI have to be further discussed later on. 
,_^^e now come to special methods of internal local treal- 

ijj '■iic irrurtJ Is an instrument by which the shape of the 
ij^^^us can be rectified. A repetition of this rectitication at 

^ut'K^ rvals is a method of internal treatment of great value. 

H£^^^ operation consists in carefully introducing the sound 
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round so that the concavity is turned the opposite waj* 
The sound should be very slightly curved, should be gent1)l 
inserted, and no force whatever mployed. By holding thtf 
sound in the uterus for a few minutes after the flexion has ^ 
been reduced by its means, a greater effect is produced. 
This method of reduction may, if carefully done, be re- 
peated every two or three days if necessary: the plan offers 
a means of gradually reducing an obstinate flexion. It i! 
frequently found advisable to conjoin the use of a pessary 
with treatment by the sound, but the double treatment 
more likely to produce irritative symptoms, and if a vaginal 
pessary be at the same time worn, the frequent repelition 
of the use of the sound is not so well borne. 

In unbending the uterus by means of the sound, great 
gentleness should be employed, and it should be done 
slowly. It is advantageous to use a nearly straight sound, 
because the torsion of the uterus effected by it is less. It 
is more difficult, of course, to introduce a nearly straight 
sound, but this method of treatment should never be em- 
ployed by any one unable to thread an acute flexion with a 
nearly straight sound. 

The dangers attendant on the above treatment are irrita- 
tion and abrasion of the lining of the uterus and production 
of a quasi-py^mic or actually pyaemic process; great care 
refore required to avoid abrasion or injury of the 
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The " sound " treatment is not adapted for cases in which 
the uterus is very soft. It should not be employed too near 
to the time of the menstrual period, either before or after, 
and it is better that the patient remain recumbent for half 
an hour or so after use of the sound. 

Sound combined with Dilatation. — A method of treatment 
consisting of use of a dilating sound is sometimes very effec- 
tual. It is not adapted for cases where the uterine canal is 
very tortuous, but when it has become lolcrablv easy lo 
introduce a nearly straight ordinary sound, the process n 
to be described can be adopted. 

The instrument I employ for the purpose is one which 
has been copied from a larger-sized one, used by the late 
Dr. Rigby, and made for me by Coxeter. The principle is 
not new. being that of the glove-stretcher, but the dilating. 
blades are small and can be introduced easily, After intro- 
duction they are separated by a screw action, and very 
great force can be made to bear at the point where dilatatrOD 
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is most required, viz., the inlernal os. This iastruRiefl 
must be used with great caution and care. The object 
to gradually open out the uterine canal. This dilatatid 
should be effected at intervals of two or more days, i 
should be shght. It is not safe to effect dilatation by th^ 
means unless the instrument can be introduced withois 
abrading the uterine canal. On the whole it is safer al 
avoid using the dilator when vaginal pessaries are bein . 
employed. 

The metallic dilator above described should havcasligb 
groove cut on the side opposite the small projection ii 
eating the depth of the uterine canal. By this means ll~3 
operator is able to tell when the instrument is properly am 
sufficiently inserted. 

The system of dilatation above described is in princifz 
identical with the gradual dilatation by a succession 
bougies employed some years ago by Dr. Mackintosh for t. 
relief of dysmenorrhoea. 

A more rapid and extensive dilatation of the uie^ 
canal has been employed by Schullze, the object bein^ 
one operation to produce considerable enlargement of 
uterine canal. The procedure consists first in dilating 
canal by tents, and then forcible dilatation is effected, 
means of a two-bladed instrument, in such a way that ' 
structures of the cervix are made to give way, and a lar; 
sized canal at once procured. 

The treatment of flexions by means of the Uterine S0 
must be next considered. The object of the use of t- 
stem is to maintain a continuous reduction of the flexitf 
and to keep the uterine canal straight, with the notion thi 
after employment of this treatment for some weeks, < 
months, or longer, the uterus will be made to assume pel 
manently a normal shape, and the uterine canal cease I 
offer obstruction to menstruation and to interfere wil 
other of the uterine functions. 

With certain reservations, which will be presently pointt 
out, there is no doubi that the uterine stem treatment offe 
one of the best methods of dealing with cases of chroB 
flexion of the uterus. Many condemn the practice, and son 
consider it justifiable, and reserve it for exceptional case^ 

There are various methods of using an intrauterine Stei 
some of which are much belter and siifer than others. 

The requiremenis. according to my own judgment, art 

I. The stem should b s-T-mh, rounded al the ^xtremit 
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an incorrodible material, and should not project more 
thsa one third of an inch into the cavity of the body of the 
uterus— (>„ the whole length of the stem should not exceed 
1 } or I inches. 

3, It should be attached to or connected with a vaginal 
;■><:> rtion. so that the uterus as a whole shall have its motions 
■ .:>«iiml!ed within certain limits. Some are in the habit of 

■ :Tnploying a simple uterine stem, the objection to which is 
Wat it only keeps the uterine canal straight, and does not 
► r-«vent the uterus from falling into a state of anteversion 

■ r~ retroversion. 

J. The uterine canal must be previously sufficiently dilated 
to allow of the easy introduction of the stem, 

.4. The uterus must be in a non-irriialed condition. 
Cases of retroflexion are, as a rule, not suitable for the 
stem treatment. 

There can be no question that the uterine stem can be 
quile safely employed by an expert fully alive to the nature 
**' ihe accidents which may occur, and who properly selects 
'^^e cases in which to employ it; and it is equally certain 
that the treatment is a great help in the cure of certain dif- 
fipuli cases. On the other hand, it must be admitted that, 
*"ving lo the impossibility always of exercising the needful 
^''Pervision, other methods of treatment will very frequently 
"* preferred. When the uterus has attained to the condition 
'^' toleration of the stem, and it is well fitted, it may be 
^'Oti without trouble of any kind often for months to- 
?^'hcr. According to my own experience it is best borne 
'" Cases where the flexion is least severe; and this is to be 
^"^embercd in considering the question as to the genera/ 
Applicability, or rather as lo the general superiority of the 
'^"^ method of treatment. Again, when there is great 
S^'"ieta! atrophy as a consequence of the long-standinp 



Liim 



^'i on, the stem treatment must be continued for a li 



1 after it has been in operation for a year o 



'"tmoval of the stem the flexion may be found to return 

**T>st as badly as before. In some such cases I have 

P***ld vaginal or extra-uterine pessaries to be the only 

"*<2tical method of preventing the recurrence of the flexion, 

^fious details as to the application of stems wiil be found 

tlie chapters on Anteflexion of the Uterus. 

C/w ef Tenti. — Tents are sometimes employed as a method 

' curing flexions of the uterus. They offer a means of di- 

"Mng the uterine canal and temporarily abolish the flexipt), 



ASES OF WOMEN. 

Tents have been used both for the purpose of procuring ' 
room for the insertion of a stem, and also for the purpose 
of straightening the canal. 

Tents have a temporary effect only on the uterus. They 
might probably be used at intervals for the purpose of 
straightening the canal by repetitions of the process, but i! 
docs not appear that one operation is by itself of much 
■ I the case of a chronic flexion, though it may bt 
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ind caution in their use. DetaJL ^- 
It will be given later on. 
• Canal. — For the cure of sterilit;;^ — -- 
r for the cure of dysmenorrhiea, the operation of incisicn^n 
of the uterine canal has been largely employed. This op a..^ 
ation is not so largely in favor now it is coming mhi-hfi t — a 
understood that the supposed stricture of the cervical ca< — = 
is in most cases due to the uterus being flexed. But it t — ' 
also been practiced with the express object of faciliiatl 
the cure of flexion of the uterus, the latter condition be^^ 
at the lime recognized and duly appreciated. 

The method adopted is to make longitudinal incision ^^ 
a considerable depth in the cervical canal, to fill the 
larged canal at first with a plug of lint, and afterward t^^ 
stem. This operation will be described more in de- 
later on. 

Vaginal Pessaries. — Formerly vaginal pessaries were cS^ 
ployed simply to prevent prolapse of the uterus. They^^ 
now also employed with great success in the treatment 
Uterine flexions. 

It is a very great mistake to suppose that any pessa -^ 
will suit any case. If employed with the view of curing*' 
relieving a case of uterine flexion the vaginal pessary mu * 
be very carefully adjusted to the necessities of the case. C^ 
it will do more harm than good, Dr. T. Gaillard Thom^^ 
says on this subject: "A great deal of experience is necc^* 
sary before any one can use them with certainty of accom^ 
plishing good results. A large and varied assortment is- 
necessary, and sufficient mechanical ingenuity to mould anc^ 
adapt to special requirements of cases." 

The secret of success in adjustment of a vaginal pessary,* 
in the treatment of uterine flexions is — (i) A right appre— - 
ciation of the shape, size, and position of the vaginal canal, 
(a) The use of an instrument which shall not unduly dis- 
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lead the vaginal canal, but which shall exercise a constant 
conlrolling action on the movements of the body of the uterus. 
No better notion can be given of the kind of eflfect neces- 
sary to be produced than by pressing the fundus upward 
by means of the finger. Let us suppose the uterine body 
Can be fell behind the cervix (in position of retroflexion). 
By pushing against this with the finger it can be made to 
'scend. Now this is the kind of action required to be 
*ffected by the vaginal pessary, and it has the advantage of 
being in constant operation. In the case uf anteflexion the 
pressure is required in front of the cervix. 

It generally happens that pressure is required either in 
'ront of or behind the cervix. This pressure must have 
3 point d'appui, or basis, from which to start. This is the 
"■agioal canal, in which the supporting agent must be 
placed. Some vaginal pessaries give pressure in a circular 
"Planner all round the uterus, and where the diagnosis is not 
"ery exact such pessaries are better, or at all events safer, 
than others more specially designed to give pressure in one 
•leterminate direction. 

Vaginal pessaries giving distinct pressure (forward or 
backward, as the case may be) operate on the flexion — (i) 
"y pushing up the fundus; and (2) By exercising traction 
95 ihe cervix uteri. Thus in a case of retroflexion the 
Hodge-shaped pessary both pushes up the fundus and draws 
•he cervix backward. It is a joint action, and sometimes 
*"* effect is not what is intended, because the traction on 
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*« of the vagina! pessary c: 
Otn lime to time. 
» *aginal pessaries with special pressure action require 
E*<rvision; otherwise it may happen that the uterus gives 
^yand becomes flexed in the opposite direction. This 
~^ only happen when the uterus is rather soft in texture. 
' thus follows that a vaginal pessary may work well for 

^*e months, but after that tircie it may require to be 

"^adjusted. 
, ^1 flexions slight in degree and recent, a vaginal pessary 
'-*ne is often the only treatment required. U chronica 
J ^liminary treatment is necessary, or (and this is a point 



to 



^hich attention is particularly directed) it will be neccs- 



DISEASES OF WOMEN. 



sary to keep ihe patient in a stale of great quietude, in thi 
horizontal position, until the pressure of Ihe support is wel 
tolerated. It is a great mistake to apply a support givii 
considerable pressure and at the same time to allow t1 
patient to go about as 

Postural treatment should be always used conjoinll] 
with the vaginal pessary in severe cases. In most of tl 
difficult long-standing chronic cases no method has se«m< 
to me better than conjoint treatment, consisting of — ( 
postural treatment, {2) use of vaginal pessary, (3) use 
uterine sound, or uterine dilator. This process of cui 
though tedious, seems the most effectual. 

A point worthy of attention is the necessity for 
medicine or daily enemata in cases where vaginal pessari< 
are worn. It is frequently observed that the natural acti' 
of the bowels is a little interfered with, and medicine 
enemata will then be required. 

Another point is the necessity for use of 
in most cases where vaginal pessaries are 
should such injections be used as the 
coming to an end. Half a pint of rathi 

poonful of Condy's fluid is the best injection t 
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hich vaginal pessaries art 
the pessary 



has to be worn some time, and n< 
further change of shape is required, 
ebonite is the best material, Cop> 
per wire covered with india-rubber 
IS a good material because of itl^ 
softness and pliability. Cleanstnj 
injections are, however, more oftei 
required. Metallic pessaries ar 
sometimes very convenient. Block 
tin is a good material, ihougb 
heavier than ebonite. Aluminium is 
an excellent material, owing to iu 
lightness. 
Vaginal tampons have been rather 
largely used by practitioners in America and elsewhere in 
the treatment of flexions. Thus Dr. Paul F. Mund£, of 
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^^_ New Vorlc, says: "The protracted wearing of astringent 
^^^vagioal tampons introduced daily offers for some cases of 
^^Hutc- and retro-displacement an excellent and, for some 
^^^ Cases of procidentia, almost the only efficient and safe 
^^^ teaiedy for the displacement — far superior to all steadily 
Worn hard or soft pessaries."* 

For my own part I have little experience of the use of 
lampons, but it is easy to see that they might be of great 
itrviee, though the necessity for daily attendance on the 
paiient which their employment involves is a very great 
•Iravkback. 

EJeclricity has been employed in Paris for the cure of 
ferine Bexions. with some success, and it appears to me 
/'fcely that it might be found of great service if persever- 
'ngiy and skilfully employed. But it could not be expected 
'^ do very much in long-standing chronic cases, while in 
^''c more recent ones simpler methods of treatment are 
'•^"ind successful. 

General Summary. — A restoration of the firmness and 
"^tUral resistance of the tissues of the uterus is required in 
"c majority of cases where the affection is recent, and in 
"^•iiiy also where it is of long standing. 

So long as the uterus is deficient in these qualities it is 

^L^*cessary to enforce a system of rest, or else to provide 

^^P^^ans — e^., internal appliances — for preventing the action 

^BP' Jj;ravity from reproducing the flexion. 

. When the flexion is confirmed and the i 

^"ierable time is required to be spent in 

'''•1 prolonged assistance by means o 

; ";■ required after the cure of the fiexioi 

''t? action of gravity from reproducing it. 

tiilatation of (he uterine canal is frequently required in 
'^ latter class of cases. And in some cases incision of the 
"'-""vix is required in order to facilitate the restoration of 
'''^ proper shape. 

■^allutlive Treatment. — In many cases it is necessary to 
"^^titulc treatment for the relief of the pain, irritation, and 
! '^Comfort the patient is suSering from, irrespective of, or 
"' addition to, the measures required for the cure of the 
'■'Action. Thus, when there is acute congestion of the 
" terus the pain may be very great. In relieving this pain 
'^'^Sinal injections of hot water (temperature 100° to 110°) 
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are o( great service. 
quent use of hoi 



Dr. Emmet strongly recommends fre- 
injections in cases where the uterus 
IS m a state ot irritation, and I have also observed very 
great benefit from their employment. 

Opiates are most readily employed to relieve pain in form 
of suppository, or laudanum with water injected per rec- 
tum. 

The congestion so frequently coupled with flexion ts 
treated by some practitioners by leeches or scarifications of 
the OS uteri. And there can be no question as to the utility 
of such local depletion in such cases. 1 confess, how( 
that in practice I find these measures very rarely required, 
for it is found that when steps are taken to relieve the em- 
barrassed uterine circulation by elevating the fundus of the 
uterus, the congestion disappears. There are cases where 
this procedure cannot be at once effected, and in such it, 
may be expedient to use leeches. But here comes the ques- 
tion. Are we to wait for subsidence of congestion before 
employing mechanical resources? The reply to this ques- 
tion is. that a well-adjusted pessary, together with observ- 
ance of (omplele rest and a suitable postural treatment, wil! 
be found not only a possible, but a most efficacious method 
in all but a very few cases. It is only necessary to carry 
out this plan of procedure to become convinced of its pro- 
priety and suitability. In cases where the use of a pessary 
is postponed, the vaginal tampon would be found tempo- 
rarily a suitable method of treatment, 

Counlfr-irri/ation may be employed in a variety of ways, 
the plan selected being in accordance with the peculiar re- 
quirements of the case. A severe, sharp, acute pain is best 
met by application of a strong mustard poultice over the 
hypogastric region, or round the loins; this is to be 
peated at intervals. Turpentine dropped on a piece of 
flannel wrung out ot boiling water, and applied to the skin, 
is another counter-irritant, even quicker in its action than 
the mustard poultice. 

Warmlh. — Hot poultices of linseed-meal or bran are most 
valuable for the relief of pain in all kinds of inflammatory 
affections. They should be large, quite a third of ao inch 
in thickness, and applied very hot. Several layers of flan- 
nel wrung out of boiling water, and rolled round the pel- 
vis, offer a ready means of applying warmth. The warm 
hip-bath may be used for like purpose. Bottles of ho 
water, or hot bricks wrapped up in flannel, arc houscholt 
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temedies of e\try-day use, A warm decoction of poppies 
is oflen advantageously substituted for simply hot water 
for bmentations. The application of cold is not without its 
OSes; but. as an anodyne, warmth is generally far more ser- 
viceable. 

Atioiiynes. — The internal anodyne most ordinarily availa- 
ble is opium. The "liquor opii sedativus," of Batlley, is 
oneof [be best forms in which to use the medicine in ques- 
lion. Opium is often combined advantageously with some 
"( the ethereal preparations. A draught containing " Bat- 
"ey"and the compound spirit of sulphuric ether is one of 
">« best remedies for the relief of severe non-inflammatory 
Pflin referable to the uterus or ovaries which can be em- 
P'uyed. 

'n chloroform we have an agent often of great service. 
Complete anaesthesia by means of inhalation of chloroform 
" lot often required, except in cases where pain is very 
^^^erc, or in order to facilitate operative manceuvres of va- 
."»Us kinds. Taken internally, in the form of chloric ether, 
" IS very useful as an adjunct to opium. 

Belladonna, hyoscyamus, and conium are uncertain, and 
"'^reforc very unsatisfactory, remedies, for the relief of 
P*'o, compared with those just mentioned. The Indian 
""np is, however, better entitled to consideration, and in 
**ny cases undoubtedly exercises a marked influence in 
■"aying or preventing pain. Camphor and Indian hemp 
*»*»bined 1 have often found of great service. Indian hemp 
'* medicine which, so far as my experience goes, appears 
" *flect different individuals very unequally. 
C^amphor, alone or combined with opium, is of service 
''*di pain is spasmodic. The various remedies known as 
*r>tispasmodic" fuliil a like indication, and, as already ob- 
' V-ed, the ethereal preparations are most important for 
'* relief of certain kinds of pain. The pain associated 
''*W uterine contractions, in cases of difficult menstruation, 
' ■>«sl influenced by the use of antispasmodics. The com- 
^^ TiA liDCture of lavender, chloric ether, and the compound 
P*«"llof sulphuric ether, may be often very usefully asso- 
*-tcd (twenty drops of each for a dose), opium being added 
^' •*ot, as may be judged necessary; this forms a combina- 
""* adapted for all cases where there is pain of a spas- 
°'^**Jic character, whether at the menstrual period or at other 
Imcs; this "red" mixture is one which is very highly ap- 
"^vcd of by patients. 
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Local application of anodynes is often attended with gooj 
effect. The hypodermic application of one of the salts oi 
morphia is the most potent of these. Chloroform dropped 
on a. piece of lint, and applied over the uterine or ovariai 
regions, is a remedy now and then very useful for the relief 
of temporary pains in these regions. Tincture of aconite 
may be rubbed in with a like object. Suppositories or 
enemas, which are in a manner local remedies, offer frc 
quently a ready means of relieving pain in the pelvic or- 
gans. Solid opium may be employed for this purpose, oi 
the tincture of opium suspended in water-gruel, or mixed 
with tincture of valerian or assafcetida; the latter combin. 
tion is particularly useful in hysterical cases. Opiates an 
sedative remedies may be also used locally, by making thein 
up into the form of pessaries, which are inserted in th'l 
vagina. 



CHAPTER XIX. 
Retroflexion and Retboveksion of the Uterus. 

Severity of ihe Affection — Curability. 

Frequency — In Hospital and Private Practice — Compared with AnteBe; 
ion — Single or Harried. 

Special Causes — Traumatic Influences — Dr. Squarey's Views — InBaent 
of Bladder— Pregnancy — Straining Efforts in Deferaiion. 

Varieties— Basis for CI ass i Beat ion, i. Degree of the Flexion, first, 
second, third, a. The Degree of Version (Rotation)— Substitution A 
Word '■ Rotation" tor Version— Drerecs. one. iwoand three, 3, D». 
gree of Descent of Uterus as a Whole. 4. Degree of Resistance M 
Repiacemeni and Unbending. ;, Degree of Congestion and EaUtgii- 

Progress, 

Complications — Adhesions — Congestion — Not to t>e confoanded wllbr 

Rigidity — Prolapse of Ovary — Rupture of Perineum — Fibroid Ttunof. 

— Prolapsus of Rectum. 
Symptoms — Pain. Dysmenorrhoea, Menorrhagia, Leuconhoea, Amenot- 

rhcea — Sirrility — Abortions — Derangements of Bladder, of Rectoni- 

Reflex Disturbances. 
Diagnosis. 

The backward displacements and flexions of the uterus— 
retroversion and retroflexion — constitute a class by them- 
selves, and may be conveniently considered together. 

Retroflexion of the uterus is one of the most painful and 
troublesome of the affections to which women are liable,' 
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'he affection is not always severe, it may be a very slight 
One— -30 much so as to give rise to no symptoms calling for 
P3''ticular attention; but it is not uncommon to see patients 
^ho have been for years tortured and incapacitated by it to 
?" extreme degree, and reduced to a helpless condition of 
"ivalidism. The obscurity which has surrounded it has not 
even yet been completely dissipated, there being still some 
W»o deny the importance and seriousness of the affection; 
^'^ strong is the effect of past teaching in perpetuating im- 
perfect and erroneous views in this as w/ell as in other de- 
P^timents of medicine. 

Curability. — It is well known to those who have paid al- 
?niion to the subject that retroflexion of the uterus is some- 
'lies so troublesome and severe in character that it can 
^'^ly be cured by the greatest patience and care. Not only 
*^. but cases are not rare in which the affection has been 
f^fonounced incurable. And more recently some such 
*lses, considered otherwise incurable, have been submitted 
^o the operation now known as Battley's operation, in order 
lo reheve the patient of her sufferings. 

According to my experience, however, the very worst 
cases are generally amenable to a judicious and patient 
course of treatment. When the disease has existed in a 
tevere form for several years nothing can be done in the 
way of permanent rectification in less than a year or a year 
and a half; and in such cases, when the rectification is ac- 
complished the uterus will require artificial assistance for a 
still longer time. I have succeeded in completely curing 
many very chronic cases, the success obtained being largely 
attributable, as I believe, to the great attention paid not 
only to the perfect maintenance of the uterus in its proper 
shape, but to the restoration of the general strength by 
adequate nutritional treatment, I have known cases where 
success has not resulted from mechanical treatment owing 
to neglect of the latter element in the treatment, and, under 
such circumstances, it is no wonder to me that they should 
be found "incurable." 

Frequency. — The following figures convey the results of 
my own observations: 

During four and a half years ((865-1869) at University 
College Hospital,* out of about iioo cases prescribed for in 
"' : department for diseases of women, 112 were found to 

*Thete case* were given in detail In the %A edition of this nork. 
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be affected with retroflexion and retroversion. [Cases of 
anteflexion or -version, 184.] 

During a period of six years of private practice (April 
1873-1879), out of 1140 cases, 180 were found lo be aflected 
with this distortion of the uterus. [During the same f>eriod 
488 cases of anteversion and -flexion were recorded.] Thus 
1140 private patients afforded 488 cases of anteflexion as' 
against 180 retroflexion, and hospital practice afforded out 
of a total of 1200 patients, 184 cases of anteflexion coiO' 
pared with ria of retroflexion. (For further remarks OS 
this point see chapters on Anteflexion.) 

Single or At arried. — Retroflexion of the uterus is frequently 
observed in single women, though the greater number ap- 
plying for relief are found to be married. Out of 180 ret- 
roflexion cases in private practice 41 patients were iin» 
married (2*7 per cent.). 

The /ellmBing Particulari nftr to 180 Casts in Privalt PnuHtt, 



Age. 


Uomarrirf. 


Married: Isrtile. 
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age not stated. 
Total, 
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7 




41 


97 


4a 


11 



Special Causes of Retrofiexion. — Tlie general question as tC 
the causes of uterine flexions has been already discussed 
(see p. 179), The remarks there made apply for the mosi 
part equally to cases of retroflexion and anteflexion. 

Attention may. however, again be drawn to the great fre- 
quency with which what may be termed traumatic JnfltH 
ences can be shown to give rise to this form of displace* 
ment. In a table given at p. 180, particulars of 44 cas 
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f«roflexion in single or slerile women arc given. The table 
's to be read in this manner: 

There were 41 single patients ),„«„! ( „, 

42 maTried sterile patients f^"'^"'"? f'^^'" "^■ 
' 97 married fertile patients ) ronexion. 
41 -f 4a = 83 cases in whom child-bearing had no part in 
'be production of the malady (7 of them, however, had had 
abortions). Now out of these 83 cases it was found easy to 
'i^ce a traumatic origin for the retroflexion in 44 instances. 
'o the remainder a traumatic influence was not proved to 
*xist, or at all events it was not delected. This is an ex- 
ceedingly important fact as showing llie frequent traumatic 
*^*"»^n of the affection. And in other cases where no par- 
''Ciilar accident or special exertion could be traced a ine- 
'"'*«^*i;'fa/ cause had evidently been in operation, acting more 
*^^minuously and slowly, but gradually bringing about the 
^'•a.nge of shape and position. 

It may be inquired, Arc there any special mechanical 
^^'Jses for retroflexion? — that is to say, is any particular 
'-^•"^ire more likely to produce a retroflexion rather than an 
^■~* tcflexion.' In a very interesting paper by the late Dr. 
^^viarey"On the Causation of Acquired Flexions of the 
^^t^;rus,"* the attempt is made lo explain why in some 
---^^cs flexion backward occurs and in others flexion forward. 
*■- Squarey suggests that it is due lo the position of the 
^'«?«-us at the time of the blow or shock or fall which occa- 
T'^'^Tis the flexion, and that if the uterus be high in the pelvis 
*^_"S more likely to be pushed forward, having a natural in- 
^*'5*ation in that direction when high in the pelvis; whereas, 
^ 5t be low down in the pelvis, it has a natural inclination 
^^ckward, and the force will have the effect of producing 
Y' ^hc latter case retroflexion. There is much to be said in 
*avor of this view. On looking at the list of causes given 
*^ page 180, where the results of observations and of in- 
^>Jiries in 340 cases are tabulated, it will be seen that vari- 
ous "traumatic" influences (as Dr. Meadows would term 
^hem) were shown 10 have produced in some cases one form 
"^f flexion, in others another. And particular accidents or 
exertions seem to have been tolerably imparlial in regard 
lo [he effect produced. It must be recollected that the 
uterus in a stale of health is well balanced, and a very trif- 
ling thing, the fulness or emptiness of the bladder, of the 
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rectum — the position of the body at the moment — or othd 
circumstances, may determine whether the fundus is to go 
backward or forward. 

It has been shown (see p. 167) that the uterus has nat- 
urally a certain degree of what may be termed " play" for- 
ward and backward, in order to allow of due action to the 
neighboring viscera. The extent of this play is not, prob- 
ably, in a state of health very great. The bladder is no 
doubt capable of producing a considerable exaggeration of 
the natural movement of the uterine fundus backward, and 
it is quite possible that the fulness or emptiness of the 
bladder at the moment when a particular accident or shock 
is sustained may be the reason why the fundus is drivea 
violently downward and backward in a state of acute flex- 
ion, whereas if the bladder had been empty the result of 
the accident might have been quite difierent. It is a fact that 
undue distension of the bladder may actually produce ret- 
roflexion. In the etiological list (p. 180} mention is made 
of one case of this kind. In this instance, retention of 
urine during a railway journey produced retroflexion of a 
very marked character. 

This effect of bladder distension in causing (or rather 
predisposing to) retroflexion must not be confounded with 
bladder distension the tfftct of retroflexion, for, as is well 
known, retroflexion of a large uterus may give rise to dis- 
tension of the bladder and actual retention. 

One important factor in the etiology of retroflexion ap- 
pears to be the circumstance that when the uterus happens 
to be bent backward there is less power of self-rectificatioa 
than when it is bent in the opposite direction. In the case 
of anteflexion the filling of the bladder may again lift the 
fundus upward, but in the case of the retioflected fundus 
there is nothing to lift it out of the Douglas pouch, or at 
all events to push it upward. The action of the distended 
rectum is not analogous to that of the distended bladder. 
The restorative influences in the case of relroflcxii 
only the natural erectile resiliency and elasticity of the 
uterus, and possibly in some degree the action of tlie round 
ligaments. There is also a possibility of a greater amount 
of flexion in the posterior than in the anterior direction, 
owing to the depth of the Douglas pouch behind the uterus. 
I should be inclined to think, judging from actual experi- 
, ence, that in cases where accidents have produced severe 
displacements the uterus must have had an inclination for< 
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*ard or backward at ihe l!me, and that the result of this 
accident was a great exaggeration of the previously exist- 
ing inclination. 

There can be no question that traumatic influences are 
capable of producing severe retroflexion in individuals pre- 
I'iously in a state of good health; but it is also certain that 
general malnutrition provides a predisposition of a power- 
'al character, the practical effect of which is that a weakly 
patient will be more likely to be injured by a severe exer- 
* 'on or accident than one who is strong. Put in this way 
't is a truism. 

Another important class of influences capable of produc- 
I'^S^ retroflexion of the uterus is pregnancy and its effects. 
"^ some few cases retroflexion occurs for the first lime soon 
^ *^t^r pregnancy has begun; this appears, however, to be a 
^^ *- her rare event. Many women become subjects of retro- 
j*^^^tion after pregnancy is over who were not affected with 
j^ before. It does not appear, however, that pregnancy 
^^ ^ 'S any special effect in subsequently causing retroflexion 
jr'^tlier than anteflexion. A pregnancy is not necessarily 
^^^^ I lowed by a flexion at all. It is not, I believe, so often 
^_*^^ I lowed by retroflexion as by anteflexion. Still the fact 
^^ *~aiains that we meet with retroflexion in women who have 
* rnc children and in whom the retroflexion is indubitably 
* «inected with the previous occurrence of pregnancy. 
^- l*regnancy leaves the uterus soft, large, heavy, and more 
»^^ 1(le to be acted on by the force of gravity. It sometimes 
.^~^*.ves behind a special predisposition, viz., rupture of the 
!^^^rineum. I find that of 180 cases of retroflexion in pri- 
» ^le practice 97 were observed in married women who had 
^^d children. In these 97 cases traumatic influences were 
*-Ound to have produced the retroflexion in a considerable 
"•^■VJtnbcr of cases. The undue weight of the uterus, defi- 
^*ency of the perineum — are two predispositions, and a 
'^"alk, or strain, even the act of straining at stool, may under 
*Uch circumstances produce suddenly the backward dis- 
placement. Protraction of the period of involution of the 
Uterus, which means generally extreme weakness and mal- 
I nutrition, is the precursor of retroflexion in many cases. 

I One very common cause of severe exaggeration of retro- 

flexion is straining in the process of defsecation. It is prob- 
able that such straining is the primary cause in a consider- 
able number of cases. 
/i rtlrofiexion of the uterus ever congenital i My own 
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J^^ervaiions have not furnished ine with a single case. 
J^*^* tied cr gives the opinion that it never occurs. Grenser, 
B™ an inieresting paper on " Retroflexion,"* says, however, 
^™at Ruge in 1875 described a case of retroflexion in a new- 
y-born child. 

yarieties of Retrojlexion. — Four principal conditions offer 
■^ oasis for classification. One is the degree of the bend, 
jriother the amount of version (or rotation), a third the 
_ *^sceni of the uterus as a whole, and fourth, the degree of 
■ J^^.'Stance which is offered to the replacement of the uterus 
•* »ts proper position and shape. 

(Fig. 53. 
Tkt Degree of the Flexion. — Flexion may be conveniently 
^Pokcn of as existing in three degrees — the iirst degree 
^hen the axis of the body of the uterus has a relation to 
^lle axis of the cervix of about 45°; the second degree 
When the angle is 90°; and the third when the angle is be- 
tween 90" and 135° or greater than 135° — the uterus in the 
latter case being doubled upon itself. 

The accompanying figures represent the outline of the 
uterus in these three degrees of flexion. 
Fig, jt shows the first degree of retroflexion. 
Fig. 5a shows the second. 
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There are other intermediate degrees of flexion possible, 
but for practical purposes this subdivision will be sufficient. 
It is not intended to imply that the angle formed is repre- 
sented by straight lines; the uterine canal as a rule forms a 
curve, no part of it being a straight line. 

The Degret </ Version {Relation). — If the uterus were per- 
fectly rigid, and if its axis of suspension (a horizontal line 



Fig. 5S." 




drawt) transversely across the pelvis at the centre of the 
uterus) were also fixed, the descent of the fundus back- 
ward would imply necessarily a corresponding elevation of 
tbe OS uteri. The motion would be a see-saw motion — as 
the fundus descended the os uleri would be elevated — there 
would be true retroversion. But the uterus is not abso- 

* F'8- SS represenls a third stage of retroBexioti o[ the uterua, with 
ihitd degree of posterior routian : the pressure on the rectum und drag- 
ging on tb« orctbra are also represented. 
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I .'"^ed pure and simple retroversion of ihe uterus, and it 
I «a condition very rarely met with. 

'Jn the other baod, roution maybe slight (first degree) 
Pig. 56. 




AQe flexion is great (third degree). But neither is this a 
Very common combination. It is more common to meet 
with the conjunction of rotation in the second degree, and 
Jexion in the second or third degree. 

\ Increase of rotation has a tendency to increase the de- 
e of flexion, and indirectly, also,i^Vf vend. 
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In cases of retroflexion, the degree of rotation is ever 
liable to change. Exertions of various kinds increase the 
degree of rotation for the lime being. The degree of 
flexion is generally increased at the same time, so that the 
displacemeiH m 'NcW &% tht dislorlion oi the uterus is conjointly 
intensified. When, however, the exertion is at an end, 
there is a more or less complete return to the previous 
condition. As, however, the return is hardly ever equal to 
the disturbance, the tendency is to a gradual intensification 
of both rotation and flexion. 

The drawing (Fig. 56}shovrs three degrees of retroflexion 
— first, second, and third. 

After what has been said, it is hardly necessary to point 
out that ascent of the fundus from a low position in the 
Douglas pouch does not necessarily imply a lessening of 
theflexion; it may mean simply reduction in the degree of 
rotation. The application of this remark to treatment is 
obvious. 

Tfie Degree of Descent of the Uterus as a IVhole. — Men- 
tion has been made of the axis of suspension. This axis 
is not fixed, and it is sometimes so little fixed, that the uterus 
is allowed to fall very low — even to protrude from the 
vulva. 

When the uterus is very low in the pelvis its shape is 
more readily made out, but the uterus may be much dis- 
torted without falling very low. Asa rule, however, when 
the distortion is great, the uterus is low. In a very severe 
case we may have third degree of flexion, third degree of 
rotation, and descent of the uterus to the perineum, all 
conjoined. And in some instances the whole uterus so 
retroflexed escapes at the vulva (see Prolapsus), 

Degree of Resistance to Eeplacement and Unbending. — Cases 
differ much in this respect. The unbending and replace* 
ment may be easy, difficult, or very difficult. The sound Is 
used to determine the degree of difficulty. 

When replacement is very easy, the uterus is usually ab- 
normally soft. When difficult or very difficult, the flexion 
is usually of duration in proportion to the degree of diGB- 
cully. The resistance encountered arises, 1 believe, gen-" 
erally from the acquired rigidity of the uterus as a whole,' 
and only very rarely from peritoneal adhesions. The uter- 
us in chronic cases of retroflexion is almost always hyp<l> 
trophied, and frequently becomes in time hard and resistant, 
SO that it becomes more and more difficult to straighten ti 
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^^ years go on. But this is by no means constantly the 

pflse; for I have met with very long-standing retroflexions 

,'" single patients in whom the uterus was found excced- 

'"gly soft and pliable. Extreme and long-continued mal- 

"■^trition has always been a feature in such cases. The 

"tero-sacral ligaments have, perhaps, been occasionally 

'^Jcen for adhesions. In some few cases the uterus is readily 

*'*~aightened owing to atrophy at the seat of the bend, 

^**ang duration of the malady does not therefore necessarily 

'**"dducc ditBculty of restitution. 

-J)egrie of Congestion or Enlargement. — Retroflexion of the 
"t^rus is remarkable for the extreme degree of acute con- 
ff^siion which may be associated with it. The cases which 
^Sed to be recorded as cases of acute inflammation of the 
Uterus were unquestionably most of them cases of severe 
•"^troflexion coupled with very acute congestion; and when 
*^i»e acnte stage had passed away the uterus was left in a 
^tate of chronic irritability. Some of these latter were en- 
countered by Gooch, and described by him as cases of 
'* irritable uterus." Congestion may exist in all degrees in 
*iiffercnt cases. It is most severe when the flexion is 
greatest, and its access in great severity marks almost com- 
plete arre5t of the circulation in the organ. The uterus 
Swells, is acutely sensitive, and all motion is painful. In 
Other cases il is less severe, and in a few it does not form 
a noted feature of the case. In cases where the flexion is 
Only in the first degree, but where the rotation is not great 
— such as approach to version pure and simple — the cpn- 
gestion may not at any period be very intense. In 
some such cases the symptoms, being slight in degree, have 
given apparent foundation for the notion entertained by 
some that retroflexion is an affection of no clinical impor- 
tance. One effect of persistent congestion is great enlarge- 
ment of the uterus as a whole, and specially of the fundus. 
I have found the body of the uterus four or five times its 
natural size in cases of severe flexion, and if allowed to re- 
main in its flexed condition the enlargement is persistent. 
The enlargement due to congestion of the retroflexed fun- 
dus is sometimes so great that there seems to be a large 
tumor behind the uterus, and I have more than once been 
misled by this, on making a first examination. 

kThe congestion affects the os uteri also, rendering it 
swollen, tumid: and as it is engorged with blood, the 
mucous membrane of the partially everted cervix presents 
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a highly vascular appearance. Other important secondary 
changes occur (see Congestion of the Uterus, p. r lo). Laicr 
on the uterus is less congested, but in a state of chronic in- 
duration, liable to attacks of congestion on slight provoca- 

Progress. — It seems very possible that the first step in 
the production of retroflexion is often a slight exaggeration 
of the natural rotatory motion in the backward direction; 
next slight flexion; then increased rotaiion and increased 
flexion; and so on. 

From lime to lime the flexion and rotation are increased, 
a daily oscillation at the same time occurring in degree. 
During the day it is increased, at night diminished. The 
affection remains a slight one, but usually tends to becuine 
severe. It may occur acutely, rapidly, even instantly, at- 
taining a high degree of intensity (as from a sudden acci- 
dent), or in the course of months may gradually become 
worse and worse. 

Having become very severe, and the patient being quite 
laid up for some time with it, a certain degree of improve- 
ment may occur, the uterus acquires some tolerance of its 
distorted condition, and an incomplete recovery follows. 
Slowly there is a return lo efficiency, but suddenly, after a 
few weeks or so, a slight exertion brings back all the symp- 
toms with redoubled force, the flexion and rotation having 
become suddenly intensified. Again a rest; and again an ill- 
ness. 

Jn course of longer or shorter lime tolerance may be es- 
tablished, the uterus has become harder, it bends less on 
motion, and a tolerable recovery is effected. It is not com- 
mon to meet with this latter result where the flexion passes 
the second degree, or where the rotation exceeds the sec- 
ond degree. In the latter class of cases recovery of efficiency 
(by which is meant ordinary capability for the duties of 
life) is very rare, and chronic invalidism is the rule. 

The above statements apply to the malady as observed 
in cases where no particular attempt has been made lo 
remedy ihe retroflexion, and where the disease has taken its 
own course. 

Marriage usually makes things worse for a time. Preg- 
nancy may occur; more often, perhaps, does not. If preg- 
nancy occurs abortion may, and most frequently does, 
follow. If abortion does not occur, a cure is for the time 
effected. The further history in such a case varies; cither 
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th« retroflexion recurs, becomes worse, and remains worse, 
or there is a succession of abortions, or a succession of 
pregnancies with occasional abortions, or a complete cure. 

Co '^plUatiom. — Congestion of the uterus in a most intense 
(omi is almost a part and parcel of severe degrees of retro- 
flexion. The congestion is the mechanical result of the 
flexion (see p. 112); it usually becomes increased in direct 
proportion to the degree of the flexion and rotation. It is 
most intense in cases where the flexion is in the third de- 
gree, but the rotation in the second. It is certainly less 
severe in proportion as the flexion approaches the hrst de~ 
gree; and alter some years it sometimes happens that con- 
gestion ceases to occur. Congestion is so common that it 
can hardly be considered as a "complication." 

Presence of adhesions is a real complication. It appears 
to be rare, but certain cases of its occurrence are well 
authenticated. The fundus in such cases is bound down 
by peritoneal bands in its unnatural position. The elevation 
of the uterus by the sound, conjointly with the use of the 
finger in the rectum, is the best method of diagnosing 
them, for mere difficulty in raising the fundus does nnt 
prove presence of adhesions, as already stated (see p. 154). 

In a paper by Dr. Erich are described "Seven Cases of 
Retroflexion with peritoneal adhesions of the fundus in 
the hollow of the sacrtim, treated by forcible separation of 
Iheadhcsions;" • but on reading the reports of these cases, 
evidence of a satisfactory nature as to actual adhesions is 
wanting. The reports give the notion that they were cases 
of rigidity of flexion, rather than cases of peritoneal adhe- 
sions. 1 have repeatedly found the same difficulty of re- 
positing the uterus which Dr. Erich describes; but, except 
in a few cases, I have not had reason lo suspect peritoneal 
adhesions. The fact is, that after a time the uterus often 
becomes very firmly set in its abnormal shape. Forcible 
action of the sound straightens it for the moment, but the 
flexion returns directly. This return of the flexion is cer- 
tainly not a proof of adhesions. 

The utcro-sacral ligaments sometimes catch the fundus, 
as it were, between them in its relroflexed position (as Dr. 
John Williams lias pointed out) and occasion an intensifica- 
tion of the congestion. It is evident that this kind of in- 
carceration might give rise to a suspicion of adhesions. 
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These bands would be felt tightly on each side, and, as a 
matter of fact, these uiero-sacral ligaments vary much in 
distinctness in different individuals, and it is only in excep- 
tional cases that they are very strong and well marked. 

Prolapse of the ovary on one or both sides is a compli- 
cation of a very troublesome character. It does not occur 
very often, but when the ovary falls down along with the 
fundus uteri into the Douglas pouch, and becomes adherent 
in that position — a condition sometimes met with— the case 
becomes a verj- difficult one to deal with in the ordinary 
manner. If the ovary be not adherent the complication is 
not so troublesome, and when the fundus is replaced and 
kept so. the ovary goes back into its place also. 

Rupture of the perineum is a complication, grave or not 
according to the degree of the rupture. The retroflexion 
is sometimes entirely due to the deficiency of the perinatal 
support, and the one cannot be cured without remedying 
the other. 

Fibroid tumor sometimes complicates retroflexion: a tu- 
mor growing at the back of the uterus tilts the uterus back- 
ward, and constitutes a very grave complication. The 
tumor occasions most trouble perhaps where it is not big- 
ger than an orange. 

Prolapsus of the rectum is sometimes due to the fundus 
being pushed down into the rectum, partially inverting il 
and forced partly out at the anal aperture during attempted 
defaecation. Here the fundus uteri acts as a complete ball- 
valve in the rectum, and seriously interferes with i" 
action. 



SYMPTOMS. 
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A general account of the symptoms observed in cast 
flexions has been already given (see p. 1631. These symp- 
toms are observed in an intense degree— some more, some 
less — in different cases of retroflexion. 

Some of these symptoms present peculiarities in cases of 
retroflexion which require to be noted. 

The degree of pain (spontaneous) is as a rule greater In 
retroflexion than in anteflexion, probably because the de- 
gree of flexion is greater in ihe former than in the latter. 
The pain is generally in the sacral region, but it may be a 
fixed pain on one side of the umbilicus, or even higher, or 
it may be in the groin. I have met with a few cases in 
which the pain has been so situated 35 to entirely attract 
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^"eniioa away from the uterus as the cause. I have known 
't'obeso persistent in this situation as to have been diag- 
•"Wed to indicate cancer o( the pylorus. The pain on loco- 
motion or movement (uterine dyskinesia) is often most 
'"tense. This symptom is one almost always very decid- 
^flyand painfully well-marked in retroflexion cases. Any- 
- ,'*if which gives the action of gravity an opportunity for 
■ "il/ further rotating and bending the uterus — as standing, 
T'^lking, stooping, even sitting — may give rise to extreme 
°*"lure. This symptom may be absent, or not noticed, 
.*'*»en the disease is of slow growth, bui in the end it shows 
.'ts«.if jr, a marked form. A not uncommon circumstance 
^ to find that a patient is what is called "very weak." 
. '^is may turn out on inquiry to mean that she can walk 
^ t little; and investigation shows perhaps that she does 
?^l walk, because of the discomfort produced by it. This 
* "scomforl finally is discovered to be due to an unsuspected 
""^troflexion. 

The sensitiveness of the uterus lo touch is in very severe 
'^^ses most extravagantly great. These are the typical 
'^^ses of what has been known as " Gooch's irritable uterus," 
^he pathology of which has been explained at p. ara, 
^hronic severe cases of retroflexion are cases of this kind. 
* his degree of sensitiveness is not so often found in ante- 
flexion cases, though it is sometimes met with. The sensi- 
tiveness is accompanied with congestion. The part most 
Sensitive is the fundus; the os uteri is not generally so 
Sensitive to the touch as the fundus. Any attempt to ex- 
amine the uterus with the finger, unless done with the 
Sreaiest care, causes the patient to shriek out; and it is at 
first rather surprising to find the uterus so sensitive when 
the amount of spontaneous pain felt may not be very great. 
There is, I believe, always in such cases considerable me- 
chanical pressure on uterine nerves, due to the squeezing 
of the tissues of the organ. Dyspareunia is almost always 
Weil marked in severe cases of retroflexion. 

Dysmenorrhcea is often severe, but as a rule not so com- 
mon as in anteflexion. 

Leucorrhoea, appearing in the form of gushes, is not un- 
common. A more or less copious puriform discharge is 
rather frequently observed. 

Menorrhagia is common. Patients with retroflexion often 
Me largely at the periods, and there are losses often at in- 
rvals besides. Large clots often form in the dilated 
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uterine pouch, and are expelled with great pain and further 
loss of blood. 

AmenorrhoEa is the result in some few cases. Chronic 
retroflexion at first has a tendency to increase the quantity 
of menstrual fluid, but after a time in some few cases it 
may even bring it to a premature end. This latter result 
is due to the compression and hardening and contraction 
the rctrotlexed uterus in some cases finally undergoes. Its 
circulating apparatus becomes in fact less and less efficient, 
and menstruation ceases. 

Sterility is a common symptom {see p. 219). 

Abortions also are common (see p. 219). 

The disturbantes oj the functions of the bladder due to retro- 
flexion are various. In slight cases no disturbance maybe 
noticed. In severe cases micturition is sometimes entirely 
impossible for a time, owing to the dragging upward of the 
meatus by the elevation of the cervix, or by the actual com- 
pression of the meatus against the pubic symphysis by the 
OS uteri. Then we have retention of urine. Sometimes 
micturition is more frequent than usual. 

The rectum lies close to the uterus and suffers frequently 
in cases of retroflexion. The commonest symptom is con- 
stipation, result of actual compression of the rectum by 
the fundus uteri. The more the patient strains the greater 
the difficulty, because flexion is increased. Defaecation be- 
comes also extremely painful — it is positive torture in bad 
cases. The bowel is sometimes in such cases thought to be 
diseased when it is really quite sound. Haemorrhoids are 
unquestionably rather commonly produced by retroflexion. 
A raw bleeding ulcerated surface is sometimes found pro- 
duced by prolapsus of the bowel, result of the continuous 
straining efforts in the process of deficcation (see Com- 
plications, p. 12\). 

The rejiex mn-ous symptoms due to retroflexion are numer- 
ous, and they are of "the greatest importance. Severe nau- 
sea, severe hysterical symptoms, arc the most marked of 
these, but these and other reflex symptoms are not peculiar 
to retroflexion, and are not therefore specially indicative of 
its presence. These symptoms are, on account of their great 
interest, reserved for consideration in a separate chapter. 

DIAGNOSIS. 

Diagnosis is generally easy, but in a few cases difficult. 
It is absolutely impossible to certainly diagnosticate retro- 
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"^aion without a physical examination, many of the symp- 
''^xns observed being liable to occur also in anteflexion 

^ The uterine fundus ts readily felt from the vagina by the 
•* «>ger: also from the rectum. I have known cases where it 
^^^ been overlooked, apparently from want of due care in 
Spacing the patient in a favorable position for examination. 
**fcc lateral position, with the knees well drawn up, is re- 
^ViJrcd; this position allows the finger to pass higher than 
^»ay other. When the flexion and rotation are only in first 
^^gree, the fundus might not be reached even then by the 
^ *iger. When in second or third degree it could hardly be 
**»issed. The lower down the uterus is as a whole, the 
^Ssier becomes the exploration. 

The tumor felt behind has the shape of the fundus. But 
5*01 always so: it may be much swollen. In some rarecases 
•l is pyriform, from the fundus having been repeatedly and 
t^orcibly propelled down into the rectal aperture. It is 
generally sensitive to the touch. It is of course continuous 
^rith the uterine cervix. It can only certainly be diagnos- 
ticated 10 be the uterine fundus — unless by an experienced 
Ckbserver — by using the uterine sound. Very gently and 
Carefully the sound, only slightly curved, is passed, with 
the point directed backward, and if it passes to the full 
Extent the diagnosis is established. In flexions of third 
degree, especially with rotation to second or third degrees, 
t-lie sound must be more decidedly bent in order that it may 
«nter, Furtherlhe diagnosis can be carried by gently turn- 
ing the sound round after so introducing it, when the tumor 
ffcnerally can be made to disappear and can no longer be 
elt by the finger. On withdrawing the sound the fundus 
^gain descends unless the flexion be very recent. 

The sound enables us to distinguish retroflexion from 
fibroid tumor growing at the back of the uterus— a condi- 
tion which sometimes very closely simulates it; also from 
a small ovarian tumor which might be felt in the same po- 
sition (very rare); also from tumor produced by hsematocele, 
and from tumor due to pelvic cellulitis; though the two 
latter conditions could hardly be confounded with retro- 
flexion (of the non-gravid uterus at all events); also from 
carcinomatous infiltration between the uterus and the rec- 
tum. 

The shape of the os is peculiar (as a rule) in retroflexion, 
li is crcscenlic, the posterior lip is longest; and it is everted, 
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and often very much swollen. In the nulliparous utcruS 
this characteristic shape of the os is not usually observed. 
The position of the cervix is abnormal. It is more or 
less tilted upward; sometimes it is quite high up behind 
the symphysis and very close to the pubic bones. The 
vaginal pouch behind the cervix is lost, owing to the fundus 
* pressing it downward and obliterating it. And there is an 
unnatural pouch up behind the symphysis pubis in freitt of 
the cervix. Moreover, by the double touch the fundu a i> 
found absent from its normal postttOD. 
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CHAPTER XX. 
Retroflexion and Retroversion of the Uteri 

{Continued). 

Trxatmekt. — General— Local— Plan recommended— OuiHne and De- 
tails^ — PoslQral Treatment — Mechanical Direct Reposition — Mainte- 
nance o( Proper Position by Vaginal Pessary — Form of Pessary recom- 
mended — Various Siies required. 

Position of Patient — Use of the Sou nd^Con joint use of Sound and 
Pessary — Difficulties encountered in Treatment of Cases — Adjuslmenl 
of Silc of Pessary — How far Vaginal Pessaries are reliable — Action of 
tbc A. Smith Modification of Hodge Pessary — Necessity for Rest. »nd 
gradual Elevation of Fundus in some Cases— Occasional Ovcr-aciion 
of the RelToHcxion Pessary — How long to be continued — Method of 
Introduction— Change of Pessary — Various Modifications of Rcira- 
flexion Peiisary — Dilatation and Moulding for Cure of Reiroflexion— 

Stem Pessary— Incision and Imincdiaie Rectification— Radical O] 

lion (Koeberlt)— OJipborectomy. 



TREATMENT. 






The general principles of treatment of flexions laid d< 
at p. S34 apply and should be applied to the treatment ot 
this particular variety— retroflexion. It is most important 
at the outset of the treatment that the view taken of the 
case be as complete as possible, and that X\\r: general &r\A 
the local receive each their proper and due share of atten- 
tion. 

Premising that this has been done, we proceed lo con- 
sider the various details of the treatment of retroflexion. 

The Loeal Treatment. — There are various plans adopted for 
the treatment of cases of retroflexion. The plan which I 
have found satisfactory in the large majority of cases I pro- 
pose lo mention first. It m:iv be described as follows; 
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The fundus uteri is pushed upward from behind, rapidly 



or slowly according t 



byn 



of a pessary 



Fic. 57,« 



constructed on the Hodge principle; the pessary i: 
*>*** persislenlly and the size altered as circumstances re- 
quire. The sound is employed from time to time to aid in 
'he elevation if it be at all difficult. The patient is kept 
more or less completely at rest until the uterus is well in 
'l^s place, and suitably maintained there. Every advantage 

t:en of the assistance of gravity in righting the fundus, 
le prone position, by the knee-and-elbow position, by 

of ^''■'aance of the recumbent-dorsal position, by avoidance 

^y. *^e sitting posture, etc. The bowels are kept in order 

J^t^ *iaity injections, or otherwise. Pain is rr?lieved by opi- 

^v.~^ ^ or by vaginal injections of hot water. Careful general 

^K J^*'opriate trealment. 

V)e above is an outline. The details require further 
'^'Sification. 

i-siied pessary ol ihis kind. The grouod 
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Direct Afeehanual Reposition. — Regarding; the conditior 
entirely a mechanical one, the resort to mechanical treat- 
ment is only natural. There is no necessity to be afraid o( 
restoring an acutely congested retroflexion, or of beginn' 
the attempt at all events, simply because the uterus is 
acutely sensitive and in a state of intense congestion. Nor 
is there any necessity for depleting the uterus by leeches 




before commencing the mechanical restoration, seeing t 
this restoration will pretty certainly remove the congestion 
(see p. 137) as I have observed over and over again in prac* 
tice. The uterine fundus may, if very sensitive, be gently 
pushed upward by the fingers at first, the postural treat- 
ment following it; or it may often be replaced wholly or in 
part by the sound at once if the practitioner is gentle and 
skilful in its use, A day or two of postural treatment is a j 
good preparation for the above measures. Surprising re- J 
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I IWoflm follows the elevation of the fundus in tlij acutely 

"iffering c^&es. The pessary may be often used at once, 

I Pressure being made slight at first and gradually increased, 

1 « is absolutely necessary at first to maintain the recumbent 

Flo. 59-" 




sition if a pessary be employed and the case at all a 
VifEcult one. or one of long standing. The pessary I have 
for some time employed is a vaginal pessary on the Hodge 
principle. I have for the last three or four years, in the 

* Fig. S9 shorn the action of ihc pessary described in the text. The 
dotted line represents Ibe position of ihe ulcrus prior 10 [he insertion o( 
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majority of cases at least, used a shape nearly identical 
with that known as the "Albert Smith" shape — broad 
above and narrow below. 

From a copper ring covered with india-rubber an admira- 
ble instrument can be made. The type of the instrument 
is that shown in Figs. 57 and 60. It requires various modi- 
lications in different cases. Tiierefore, various-sized rings 
are required. A series of rings ranging in outside diameter 
from two inches to about three and a quarter inches are 
required (see Fig. 58): the first measuring two inches, the 
second two and a quarter, the third two and a half, the 
fourth two and three quarters, and so on up lo three and 
quarter inches. The thickness here shown is five sixteci 
Fig. 6o.» 
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of an inch; other degrees of thickness are required or may 
be used at the discretion of the practitioner. The copper 
wire used sliould be rather stout for the large-sized rings — 
rather thicker than for the smaller ones. 

The thickness of the ring when covered with india-rubber 
may with advantage be a quarter of an inch for the very 
small rings (instead of that shown in the figure, which is 
five sixteenths), but about five sixteenths is a good thick- 
ness for the sizes ordinarily required. For larger sizes the 
tliickncss may be increased to six sixteenths with advan- 
tage. 

The accompanying drawing (Fig. 59) shows the retro- 
flexion pessary of the A. Smith type i« situ; the drawing is 
life-size, the pessary shown in situ is constructed from a 

t medium- siied A. Sm 




other, the smaller end being behind the cervix uteri. But 
I have found the shape originally introduced by Dr. A. 
" i to work so satisfactorily that I prefer it to all others. 
S modification of the Hodge pessary for retroflexion is 
i above, narrow below; it has a rather sharply double 
Wtlinc looked at from the side, and it is this outline 
preserves it from slipping downward. Roughly 
aktng, the instrument is a triangle: the ba^^e above be- 
1 the cervix supports the fundus, the apex below shoulrl 





In considering tlic Albert Smith type of the Hodge pes- 
sary as the best, I am in agreement with several distin- 
guished gynaecologists, both American aod Europcao. 




Various sizes are required to be used in different cases. 
In Figs. 6i and 62 are represented eight different sizes. 
The extremely small and extremely large sizes are rarely 
required. In single women a narrower pessary is required 
than in other cases. The size will generally require to be 
altered as the cure advances, and as the fundus rises sp 
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'0 near its proper position, for if the case is a chronic one 

'I's quite certain that only a small-sized pessary will be 

''Ome at first; the pessaries constructed from rings of 

,'"'0 and three quarters to three or three and a quarter 

ijicliej in diameter are most often required for married pa- 

"Cfits. The very large sizes, marked 6, 7, 8, in Fig. 61 are 

farely required, but they are sometimes necessary when the 

"•crus is exceptionally hypertrophied as well as retroflexed. 

"'hen the swelling of the uterus has gone down, as it may 

"O after a few weeks, a smaller pessary can be employed. 

J'oiithn of the Patient. — The patient should lie not upon 
^e back, but upon the side, or, still better, upon the face. 
*_h is is effected by making a kind of inclined plane with 
**'llows placed under the chest and abdomen, one arm being 
'^ced quite behind the patient's back. By a little manage- 
**<;nt a very comfortable position is thus attained. The 
j^SuIt Is, that the weight of the fundus uteri is in a great 
'_^grree thrown forward instead of backward, and great as- 
■stance in the mechanical treatment is thus afforded. In 
**vcre cases this position of the body is in fact absolutely 
***ces5ary, and I have seen patients who before had been in 
* State of absolute torture while lying flat on the back re- 
stored to comparative comfort by the simple procedure of 
Enforcing the position on the face. The length of time 
'luring which it is necessary to maintain this position of 
the body depends upon the acuteness of the case. But when 
there is much irritation about the uterus it is absolutely 
necessary for the patient to remain in this position for some 
Weeks. The upright position is destructive of progress in 
the right direction. The knee-and-breast position should 
be used several times a day for three or four minutes at a 
lime. All exertion must be absolutely interdicted for a 
lime,varj'ing according to circumstances. In this manner 
we carry out as far as possible what may be termed the 
treatment of rest, a most important element in the treat- 
ment of these cases. 

Th€ Useof the Sound. — The method which I recommend in 
the treatment of a recent case of retroflexion is that the 
sound, very slightly curved indeed, should be introduced 
gently and gradually into the uterus, and then gently 
turned round, so that the concavity looks forward, and the 
uterus thus restored to its proper shape; that the sound 
should be used once in two or three days, perhaps at inter- 
vals of a week; and that this trealtneni should be com- 
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bincd with the continuous use of the vaginal pessary. In 
a recent case, the use of the sound is generally unnecessarf 
for rejorc than alimited time, perhaps forawcek or two. In 
a chronic case, where disease has existed perhaps for some 
years, the use of the sound is necessary at intervals of a few 
days, employed with great care, extending over a period 
of possibly two or three months, and we may be obliged to 
intermit the use of it occasionally. Some cases do not toler- 
ate the repeated use of the sound, owing to occurrence of 
irritative symptoms; and these are more likely to occur if 
the vagina! pessary is at the same time continued to be 
worn. When the sound is used for altering the shape of 
the uterus it should be bent very slightly; indeed it should 
be very nearly straight. The difficulty of introducing the 
sound is got over by pushing up the fundus uteri by the 
finger at the same time that the sound is gently passed 
inward with the concavity backward. Even in cases 
where the flexion is very acute the bend of the sound 
need not be great if the procedure be simultaneously 
adopted of pushing up the fundus. The use of the sound 
alone is rarely attended with any permanent benefit. The 
uterus almost invariably returns to a flexed condition afew 
moments after the sound is withdrawn. The rapidity with 
which the flexion returns on withdrawal of the sound is « 
useful indication as to the difficulty or not of the cure. 
The sound should always be used gently and held lightly. 
Force must not be employed, for the process of unbending 
the uterus in a chronic case is necessarily a long one, and 
involves considerable change and stretching of the tissues. 
It is very advantageous in many cases to hold the uterus in 
its proper shape by means of the sound for half an hour or 
an hour at a time. 

Difficulties in Regard to Treatment. — There is a very striktag 
difference in regard to curability uncler different circum- 
stances. A case of retroflexion which has only existed (or 
two or three months, and which is not very acute in regard 
to the degree of flexion, may be cured in a few weeks. If 
the flexion has existed for two or three years it may be ex- 
pected that the treatment will not be completely successful 
under, perhaps, six or eight months. And in cases where 
the malady has existed for nine or ten years the treatment 
may not be successful even in a much longer time, in re- 
moving absolutely all effects of the disease. The changes 
in the texture of the uterus itself are sometimes so great 
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'flat il is ditBcult to restore the organ to its natural size and 
JWiiiion. and its walls to their natural thickness. And ! 
iflve known cases in which the long continuance of the com- 
pression process on the tissues in the posterior wall of ihe 
"'erus has left behind it a neuralgia of troublesome charac- 
'fr, even after the shape of the uterus had been restored. 
This is what might be expected, and it is analogous to 
"lose cases where inflammatory processes, resulting in com- 
pression of nerve trunks in other parts of the body, leave 
^eliind them a persistent and intractable neuralgia. 

The first difficulty is the selection of the method of treat- 

"lent appropriate to the case. And it is not easy to lay 

''own precise rules on the subject. Some generalizations 

^^y, however, be offered as an attempt to smooth the way 

'*^r those who have not had much experience in the matter. 

The resistance offered to straightening the uterus is of 

Eyeat value as an indication. If the directions previously 

Btven be attended to, and the sound lightly and carefully 

?*ed, the necessary information can be obtained. If iherc 

ts any redstance to straightening, or if the uterus returns 

to a state of flexion immediately on withdrawal of the 

Sound, it is certain that treatment by a vaginal pessary 

"^e will not be likely to succeed, and repeated use of 

Sound (or other like methods) will be also required. A 

*cU-fitted vaginal pessary will do much; but it the uterus 

be set and firm in its flexed condition, the only effect of its 

Usewill be to prevent increase of rotation of the uterus, but 

the flexion may remain unaffected. And in such cases the 

patient remains imperfectly relieved, or if relieved, it is 

found, on taking out the pessary later on, that the flexion 

is as bad as ever. On the other hand, if the uterus be soft 

and pliable, easily replaced and remaining replaced after 

withdrawal of sound for two or three minutes, it may be 

assumed that the case may be scfely treated by vaginal 

pessaries and postural treatment or without necessity for 

repeated straightening. 

Then it may be asked, Cannot some cases be treated 
without a vaginal pessary at all, and by postural treatment 
alone ? No doubt if we saw the case in its earliest inception 
the thing minhl be done; but I have, myself, never seen a 
case al a sufficiently early stage to allow of this. On the 
other hand, I have known of retroflexion cases which have 
been treated by posture (lying on a prone couch 
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events) for a year, or upward, and which have not been 
cured thereby. 

The adjustment of vaginal pessaries ts a matter of no 
little difficulty. I do not mean the actual operalion or in- 
sertion, but the selection of the instrument to be used. 

This seems the place for the discussion of the question as 
to the efficacy of vaginal pessaries in treatment of retro- 
flexion. 1 have had the greatest success with them, and 
have cured many very severe cases by their aid, assisted, as 
above described, by use of the sound. Their action requires 
to be carefully watched and adjusted until the uterus is 
secured in a good shape and position, after which they give 
little trouble. The upper extremity of the pessary must 
carry the fundus up to its proper place. In order to do 
this it must be sufficiently long. The vaginal pouch behind 
the cervix is of course pushed up in accomplishing this, 
and I have hardly ever met with a case where a sufficiently 
long pessary could not be inserted. The process often 
requires a little patience, and the pessary requires to be 
exchanged for a longer one from lime to time until the 
object is attained. The pessary must be carefully examinee^ 
when i« si/u to ascertain if the work required is actually 
done, for sometimes it will be found that the pessary i^^ 
simply imbedded in the concavity of the flexion, and i^-- 
doing not only no good, but actual harm. One pri 
direction may here be given. Sufficient care is often noC:!^^^^ 

f;iven to the method of making the digital examinatioD_^— ^^ 
f the patient be properly placed with the knees wellJ^\*_^ 
drawn up, the finger can be made to reach nearly an inch-^*^^~ 
higher in the vagina than would otherwise be the case, and ^^—*L' 
thus the displaced fundus can be felt more readily. This .^3= * 
is important in testing the action of the pessary. The ^-^ 
sound can of course be used to test the position of the fun- — ^^ 
dus; this requires to be done carefully, and the sound ^— *• 
should be used nearly straight. In some cases it is found ^r"^ 
that the pessary requires to be carried so high up behind ^-"^ 
the uterus that it is difficult to reach the upper end with the ~ ~ 
point of the finger. It is impossible to do more than give 
the possible range of length and size of instruments, for 
each case has a law for itself as regards size and shape. 

The pessary which I have above mentioned (the Albert 
Smith variety of the Hodge pessary) is very successful in 
getting over a difficulty I had frequentlyexpcrienced before 
employing it. Retroflexion of the uterus is r»rel/ ^sact)/ 
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t' median, the fundus. having generally an inclination to one 
r side. Hence, the fundus is found often to slip to one side 
r'of the ordinary-shaped instrument. But when the instru- 
I went is made wide above, as in the Albert Smith pessary, 
I inis slipping of the fundus is prevented. Sometimes the 
I width required to prevent such lateral deviation is consid- 
• erable. It is difficult to introduce a wide instrument when 
I Jj"^ 'Sfinal entrance is narrow, but in women who have 
I borne children ii is quite practicable. It is sometimes ad- 
rvisable to give the upper limb a slight extra projection to 
lone side or the other. 




A valuable modification of the retroflexion pessary is 

described by Dr. Gehrung,* consisting in giving the upper 

-pft of the pessary a central depression, so as to prevent 

gbe fundus slipping to one side of the pessary. The same 

' is carried out in Dr. Gervis' pessary. Gehrung's 

Mry is shown in the accompanying figure (Fig. 63) and 

■ peculiarly useful in cases where the uterus is really retro- 

Ijued a little to one side. The principle of this modifica- 

1 is excellent, and I have repeatedly employed it. 

The pessary above recommended has a double action: it 

'■ws the cervix backward and thus reduces the rotation, 

1 it appears to be considered by some writers that the 

* SI. iBuis Sied. and Surg. 7-"r., August, 1878. 
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action of the Hodge pessary is limited to this. But it is 
not so, and I know from practical experience that by the 
direct pressure and lifting action of the upper limb of the 
pessary the fundus can be carried to the necessary height, 
though to accomplish this a rather long pessary may be 
needed. 

In some cases where the uterus is very large, a pessary 
of considerable size is needed (see p. 269). and unless one 
of sufficient size be used the uterus cannot be kept in place. 

Fio- 64, 




Other Modifications of the Rtlrofiexion Pessary. — There isA 
no doubt that in some cases it is an advantage to have the* 
upper part of the pessary of considerable thickness, as tlie^ 
pressure is better borne, and it acts mechanically better;! 
say, the size of the little finger (about half an inch). Aal 
expedient which has been frequently had recourse to iam 
cases where the pressure of the instrument agaiost the fiio-r 
dus is badly borne, is to cover the upper end with a cushioH 
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^^ containing water or air. Dr. Priestley's pessary (which is 
=*- stem acting from without) is arranged in this manner. I 
""* .ave occasionally had pessaries on the Hodge principle 
^^^vered with such a cushion at the upper end. In Dr. 
-— ;:^reenhalgh*s pessary (see Fig. 64, representing a medium- 
'^ 'Mied instrument) a similar object is effected by an air-pad, 
'^^ r by use of the soft elastic material known as moc-main 
^ wavered with india-rubber. 

In a really troublesome case it would be best to have an 

^eisimment so padded, which would admit of being moulded 

^nco the exact shape required. 

Practically I find that, generally, direct pressure on the 
^ «jndu! . - . . . 



: cannot, by proper 

" , the necessity for 

ven when the fun- 




; prevented; 
lal treatment and other adjuvar 
^^> padded pessary can be often avoided, 
*^us is very tender to the touch. 

Cutter's pessary for retroflexion is one 

*^rial in cases where continuous pressure ca 

It is an ebonite pessary, shaped something 

like the upper part of a Hodge pessary, 

"Vvhich in Dr. Thomas's modification of it is 

»Tiade rather thick; but the lower part is 

t^roloDged, in a sigmoid shape, and projects 

^t the vulva. At this latter point it is curved 

■^ little back over the perineum, and a tape 

is thereto affixed, curved upward over the 

^>acrum, and tied to a circular waist-belt. 

The pressure made on the fundus is thus 

K:apable of regulation from the outside. 

The advantages and the disadvantages of 

■*his treatment are obvious enough. I have seen cases 

Xifhere the instrument would have been applicable with 

advantage, but personally I prefer other methods of treat- 

■•ncnt. In Fig. 65 is shown Dr. Thomas's modification of 
»he instrument. 

General Remarks on the Employment of the RetroJIexion Pes- 
sary. — It is sometimes the case that the pessary, though 
"Well fitted, can be tolerated for not more than a few hours, 
The uterus will not always bear to be carried at once to its 
proper position. Two courses are open: to lessen the pres- 
sure by using a smaller pessary, or to rigidly enforce the 
prone position; and both these courses may have to be 
taken at the same time. The pessary should be made to 
act as little by direct pressure on the fundus as may be, 



^^^ri^^b 





and the use of ihe sound takes it away from the pessary, 
The prone posUion and llic knee -and -elbow position have 
the same result in a more or less complete degree according. 
to circumstances. For these reasons if the uterus be tender 
to the touch, a pessary should not be employed unless care- 
be taken by rest and suitable position to lessen as much as 
possible the direct pressure of the pessary on the fundus; 
and this is a great part of the secret of success in difficult 
cases. 

It does not at all follow because the pessary does well 
for a considerable time that it will do so indefinitely. In 
fact, there comes a period in some cases when, the condi- 
tion of retroflexion having been cured, the uterus is rotated 
fonvard by the action of the pessary, and the retroflexion 
is changed to an anieversion or fiexion. I have seen cases 
where much disappointment had been experienced in con- 
sequence of an apparent recurrence of symptoms, and 
where, on examination, this result was found to have 
occurred. It is more likely to happen in cases where the 
uterus is rather soft than under other circumstances. 
There are a few cases where the uterus is very soft, and 
where the change from relroilexion to anteflexion occurs 
almost at oit(f on application of a retroflexion pfcssary; but 
they are very rare. 

Il is difllicuU in some cases to say when the pessary can 
be safely left off. This involves the question as to the 
complete curability of retroflexion of the uterus. When 
pregnancy occurs, the pessary can be removed at four 
months, after which time there is little danger of recur- 
rence. After pregnancy is over, the pessarj- will probably 
be again required (in about three weeks), if the distortion 
is of long standing. On the whole, it may be said that if 
the retroflexion has existed for two years it will probably 
be necessary to employ the pessary for nearly an equal 
time. And, speaking generally, it would seem that the 
duration of the disease regulates pretty directly the dura- 
tion of the mechanical assistance the uterus requires. 
There are cases which are more speedily cured, but they 
arc exceptional. Pregnancy certainly aids in the cure, but 
does not absolutely effect it. After long years' duration, 
a complete cure is almost impossible; though, by the ex- 
penditure of much time and patience, the uterus may ulti- 
mately be made to assume a correct form, even after six, 
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"eht. or ten years; but in such cases the very prolonged 
Oseofa vaginal pessary will be required. 
It must be understood that the pessary above recom- 
J Oiended has no fixed bearing against any part of the bony 
■famework of the pelvis. Any pessary pressing against 
'he pubic bones is badly adjusted, and will be likely to be 
'*^ ischievous. The pessary must be so fitted that it is em- 
'>raced and kept in place by the vaginal canal itself, which 
•^rnbraccs it and surrounds it. Ordinarily it is not neces- 
5^-1-)" to have a broad base for the instrument, for the stg- 
f^^cjid curve which it possesses seems admirably to insure 
'ts retention in the vaginal canal. The lower extremity of 
'*^«; pessary should therefore be just within the vulva at the 
•^^■ntre of the aperture, and should not press against the 
"■^mi of the pubes. 

-Jntredudiort of Ihi Retroflexion Pessary. — The patient must 
^^ well placed 00 the side, with the knees drawn high up. 
T^tie instrument should be well covered at one end with 
1 c<:>ld cream or fresh lard. It should be held a little obliquely 
^K^^ the vaginal aperture, as it then passes in more readily. 
^Be^ is then gently inserted about half way into the canal. 
^H^^hen arrived at this point llie finger should be passed in 
l^f behind it, and the upper extremity pushed sharply back- 
I, *ard behind the cervix. It then shoots rapidly into its 
proper position. It almost invariably happens that the 
instrument passes in front of the cervix uteri instead of 
behind it if these precautions be not attended to, and it is 
hardly necessary to state that in such a position the instru- 
ment will do considerably more harm than good. After it 
is in its place it may be pressed firmly to make sure its 
pressure can be borne; and it is a good plan to make the 
patient cough or to strain downward in order to test the 
question as to whether the pessary is so well adjusted that 
it will not escape. It is sometimes difficult to insert a pes- 
sary owing to tenderness or spasmodic resistance of the 
patient, without ansslhetic aid. 

When the entrance of the vagina is narrow care is requi- 
site to avoid bending the pessary, if made of copper and 
india-rubber, in the process of introducing it. A solid 
ebonite pessary is in such a case better, unless the operator 
is well skilled. It may be well to mention that the pessary 
^_ is worse than useless if it be inserted with the concavity 
^^L downward instead of upward. No one who has not studied 
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the construction and objects of the inslrument should 
' attempt to insert iL 

Necessity for changing the Pessary. — A well-fitted pessary 
should require to be changed very rarely. The object of 
the pessary is to maintain the fundus in its proper place, 
and if it be taken away for purposes of cleanliness it should 
be again at once inserted, otherwise ground gained is un- 
necessarily lost. The pessary should be considered in the 
light of a splint, the action of which should be continuous. 
On no account should it be removed at the catamenial 
period. If well-fitted its presence will at that time be very 
necessary and useful. If it is tliought serviceable to re- 
move the pessary for a few days the patient should not be 
allowed to move out of the horizontal position. For pur- 
poses of cleanliness it is sometimes desirable to employ 
daily injections of warm water with a little disinfecting 
fluid when the pessary is constructed of india-rubber; but 
when of ebonite, injections are generally only required just 
after the monthly period is over. Change of the instru- 
ment is of course required if it does not fit, or when cir- 
cumstances require an instrument of a different size. In 
practice I have found that patients go on comfortably wear- 
ing the same instrument sometimes for years together. 
While writing this I receive a letter from a patient whom I 
have not seen or heard of for three years, and who writes 
to say that she has been perfectly well all the time, and 
wishes to know what to do, as pregnancy has now occurred. 
It should be the rule to take note of the condition of things 
at stated intervals; not more than a year certainly should 
elapse without proper examination and removal of the pes- 
sary; though in my experience I have not met with any in- 
convenience resulting from uninspected long protraction of 
the use of vaginal pessaries. 

The Simple Ring Pessary for the Trtatment of Retroflexion. — 
Some years ago Dr. Meigs introduced the " ring" pessary 
for treatment of retroflexion, and it has been largely em- 
ployed for the purpose. The basis is a piece of watch- 
spring. The instrument, as now a good deal employed by 
Dr. John Williams and others, is made in various sizes and 
covered thickly with india-rubber. This pessary admits of 
easy introduction. Its merits are that it is readily intro- 
duced, that it acts fairly well, and is borne with less diffi- 
culty, owing to its elasticity, than a more rigid instrument. 
Its defects are, that it is inriipable of carrying the fundus 
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Up beyond a certain limited distance, and that the ring 
"lust t>ea large ore to do very much in this direction; in- 
volving thereby undue stretching of the vagina transversely. 
Il is, I have found, most useful as a temporary expedient 
in cases when a more thorough treatment has to be post- 
poned, and in a few instances it is superior to other pes- 

FiG. 66.* 




When thickly covered with india-rubber, this pes- 
sary acts somewhat after the method of the old-fashioned 
»lisk pessary. 

Dilatation and Moulding of the Uierus as a Curt for RetrofUx- 
on. — Some years ago Dr. Moir of Edinburgh suggested and 
icticed a method consisting of dilating the uterine canal 
ind the subsequent wearing of a stem-pessary; the 



; • Fig. 66 shows a combLncd : 
^e Hodge pessary in the ahovi 

Kd; i)i« Albert Smith type i 

tnts ol the case. 



;em and Hod({e pessary. The shape ol 
ligure is noi the best [hat cuuld be de- 
l>C5t modified according to Ibe requiro- | 
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object being to overcome the resistance and flexion by full 
dilatation in the first place, and use of the stem afterward 
to maintain the straightness. The method is undoubtedly 
sound in principle, and could be employed in chronic ob- 
stinate cases with advantage (see later chapter on Methods 
of Dilating Cervix Uteri). Schullze* has more recently 
adopted the plan of dilating first by means of tangle tents, 
and afterward injecting carbolic acid or dilute iron solu- 
tion to promote contraction. He uses also a vaginal pes- 
sary of figure-of-eight shape to help in restoration. It ap- 
pears that he has employed the method in a lafgc number 
of cases without bad result. 

The Stem Treatment in Caus of Retroflexion, — It has already 
been stated (p. 234) that as a rule the stem treatment is 
best adapted for anteflexion cases. I have occasionally 
treated cases of retroflexion with the aid of stems, and suc- 
cessfully; but in the large majority of cases I have found 
the ordinary plan the best. In the last edition of this work 
was figured an instrument I have used for the purpose. It 
consists o( an ebonite stem fitting into a vaginal pessary on 
the Hodge principle, so that it has a double action. My 
own impression is that the stem pessar>' should, if adopted, 
be used in conjunction with the vaginal pessary, as shown 
in the annexed figure. It is essential that the stem be kept 
thoroughly in the canal of the uterus and not allowed partly 
to escape, also that it should not touch the top of the 
fundus, and it is certainly less likely to wound the uterus if 
the fundus be at the same lime supported from behind by 
the aid of the vaginal pessary. 

/ndiion and Immediate Redifieaiton. — It has been proposed 
to incise the uterus from within in order to relieve the flex- 
ion by an operation which is a modification of one which 
has been largely practiced by Dr. Marion Sims for stricture 
of the uterine canal. 

The latest phase of this procedure is an operation de- 
scribed in the '■'■American Journal of Obstetrics" June, 1876, 
by Dr. Lennecker of Chicago, on " The Surgical Treatment 
of Primary Retroflexion of the Uterus." 

He appears to speak only of retroflexion occurring before 
marriage. The patient is placed in lithotomy position; h« 
then incises the cervix with scissors, front and back; then 
with narrow knives incises the uterus up to fundus latterly 
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mi anitrierfy flhrec incisions), ihc knives, three in number, 
bciogof peculiar shape, the handles bent and adapted to 
curve of canal. Alter sponging with iced water, cotton is 
Inicrted soaked in carbolic acid to cauterize the incision. 
This cautery is repeated in 48 hours after use of a two- 
bladed dilator; then repeated every third day till twelfth; 
IbcBonce a week for six weeks. Ten days after operation 

J modified Hodge used for eight to ten weeks. 
He has operated in thirteen cases; in all complete cure; 

in three cases pregnancy speedily followed. Of latter: case 

*, *l. 19, married 1 year; case 10, set. ai, married i years; 

case ir, ^t. u, married 6 months. 

i stated that all the cases were cured, and that in three 

Ertgnancy speedily followed, but as the ages of the three 
Iter were respectively 19, 21, and aa, the inference is that 
the retroflexion was not of long standing, and could have 
^ten readily cured by less severe procedures. 
I have now entirely relinquished the use of the air-ball 
md stem -pessary described in the last edition of this work. 
Sadical OperatioH. — Here may be mentioned an operation 
lerformed by Koeberl6 of Strasburg, March 27, 1869, for 
;l?e radical cure of retroflexion by gastrotomy, and fixation 
if the uterus to the anterior abdominal wall by means of 
' ; broad ligament, which, being brought forward, was 
tened to the edge of the abdominal wound. Dr. Sche- 
ig, who describes the operation,* states that the patient 
xjvered, and the displacement of the uterus was cured, 
'he patient's age was twenty-five. The duration of the 
lalady was 2\ years. The operation is a curiosity and the 
irocedure ingenious, but it obviously involves a confession 
fileficient mechanical resource of the less dangerous kind. 
O^pAaretrtamy [Battey's operation). — In cases deemed other- 
rise incurable, the operation known as Batley's operation 
IS been in some instances practiced. Such an operation 
in only be required or considered justifiable in very ex- 
cme cases. My own experience is that with time and pa- 
leace even the worst cases are curable. It is possible that 
here may be cases in which a long course of treatment 
rould not succeed, but I have not as yet met with such 
This subject will be again referred to in the chapter 



• Dr. Scbeiclig, Ueber ei 
MeSio und Reti 



381 



DISEASES OF WOMEN. 



on"Discases of the Ovaries," Here I may say, howe^ 
Ihal some of ihe published records of cases of oopbox' 
tomy in which chronic rciroflexion existed appear to m^ 
offer conclusive evidence that the uterine displacemc 
might have been cured, and the operation thus rendei" 
unnecessary, by further and more patient cfiorts to CU 
the retroflexion of the uterus. 

[Dr. Simpson was the first to teach us how to diagnoS 
and how to rectify a retroversion. 

He passes his uterine sound to diagnose the position, ac 

then turning it half a circle, the retroverted fundus is act 

Fia.67. 



essarily elevated toward the promontory of the sacrum. 
But this operation often produces great suffering and 
sometimes haemorrhage, and I have not for many years 
used Simpson's sound as a redresser. I have not seen any 
more serious accident from it. Some object to the instru- 
ment and ostracize it altogether, because perforation of the 
fundus and death have followed its injudicious use. I ob- 
ject to it only as a redresser. Its principle of action is 
wrong, and hence the pain and suffering it produces. I 
only wonder it has not done greater mischief. Let us for 
a moment look at its modus operandi. 

Fig. 67 represents a retroverted uterus with Simpson's 
sound introduced as a redresser. 

Now if we turn the handle of the instrument (u) 00 its 
own axis half a circle, the distal end will elevate the uterus 




from its abnormal position to that shown by the dotted 
figure (e); but in doing this it will describe a semicircle of 
butliiile less than two inches and a half radius, sweeping 
'he fundus around with the whole weight of the organ, 
supported principally on the very end of the instrument 
"llichjin its gyration, changes its point of pressure from 
I llw posterior to the anterior face of the uterine cavity. To 
Fig. 68. 




. ^levate the fundus still more we push the handle (i) back 
^Taward the perineum, which thrusts the uterine end up- 
"^ard. 

Is it to be wondered at, then, that we occasionally meet 
^rith patients who look upon the uterine sound with the 
"^ «st painful recollections? Seeing that an intra-uterine 
e was occasionally necessary for the rectification ol this 
nlposition, my father devised the following instrument in 

i6 and has used it ever since. 
I ,*» principle of action is that of elevating the fundus in 
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a str^ght line instead of a circle, and of supporting 
weight of the organ on a dislc at the os tincse instead of < 
distal ead of the instrument at the fundus. 

For this it is only necess.ary to make a joint or hinge 
the sound, about two inches from its uterine extremity, a 
6x a disk or plate there, as a point of support for L 
weight of the uterus. 

For instance, let Fig. 68 represent a retroverted uteri 
with a jointed sound (a) introduced, the joint being at iL 
OS. Now all that we have to do is to push the mouth ^ "' 
the womb downward and backward in the posterior nf/^^ ^ 
sac in the direction of the place which was at the incepticc — 311 
of this movement occupied by the fundus. By this iiiana;i.;^»ii- 
vre the os tincac describes the small arc of a circle repr^»"^' 
scnted by the doited line (■/), while the fundus being clo^ 
vated in a right line describes a larger one and takes th^r- 
position (#), the handle or shaft of the instrument bein jim 
represented by the dotted line (f). If the instrument tczr 
properly adjusted this operation is effected without suffer 
ing to the patient or injury to the uterUs. If there arc acr=r 
hesions we can measure very accurately their resisianc^= 

and extensibility. This instrument is simply Simpson j 

sound with a joint or hinge two inches from its uterirr^ae 
extremity, but its modus operandi is very different. Ocr^ae 
elevates the uterus in a right line, the other in a circrJe 
to the right or left; one supports the weight of the org^»n 
on a ball or disk at the os, the other principally on i*^' 
point of the sound in the uterine cavity; one elevates t*^* 
uterus by a power exerted on the cervix, the other by * 
like power on the fundus; one seldom produces pain, i*** 
other often does. ^^ 

This instrument is sometimes valuable in assisting u9 
diagnose the relative position of small tumors on 
the uterus. 

Thus^ suppose we have the uterus impaled with a 8t^j<j 
(rt) at right angles with the shaft, its body being thus h^--^ 
firmly in the centre of the pelvis with the fundus poind *T^ 
to the umbilicus — by pulling the handle of the insirum^^^ 
forward while it is thus rigidly fixed, we can draw t *! 
body of the uterus toward and very near the inner face ^?^ 
the symphysis pubis; by pushing it bark, we can carry 1 
directly backward as far as the depth of the vagina ar» 
the sacral promontory will allow it to go; by turning tl* 
handle from side to side, we can at will throw the fundi** 
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■*oihe right or left as we please, and all ihis without in- 
jury to the organ itself, for its whole weight is supported, 
-as before said, not on the point of the instrument, as when 
Tve execute any of these movements with Sinlpson's sound, 
Itut on the disk at the os tinc%; and while we are thus 
changing the position of the uterus we can, by a finger in 
the vagina or rectum, and by palpation externally, deter- 
mine whether any suspected tumor be attached to the 
uterus by sessile adhesions or by ligament only; or whether 
the two be entirely separate and independent of each other. 

The intra-uterine portion of [he elevator is malleable, be- 
cause we may sometimes wish to curve it a little .to suit the 
peculiarities of some special case. 

Ordinarily this stem should not be more than two inches 
long. It should never be long enough to touch the fundus 
uteri by any possibility. 

In its use we should be careful to keep the ball or disk 
always pressed well up against the os tincte, for if it should 
slip down half an inch or more we shall fail to elevate the 
fundus, as the whole power of the instrument will then be 
expended only in pushing the os tincse backward and doub- 
ling the cervix on itself. 

Almost every day we have need of the uterine redresser. 
Where we have a chronic reflexion with enormous hyper- 
trophy of the posterior wall it is almost impossible to re- 
place it merely by manipulation alone. In England it is 
the habit with best practitijiners to push the uterus back 
as far as possible with the finger and then introduce a 
Hodge pessary or some modification of it to complete the 
replacement of the organ. This is bad practice and is 
often attended with mischievous results. We should never 
apply a pessary in cases of retroversion till we have placed 
the uterus in a complete stale of anteversion, whether by 
manipulation or by the redresser. Where the displacement 
is of long standing the uterus should be replaced by the 
redresser every day for two or three days, after which we 
may insert a pessary of the Hodge order. 

The pessary must be moulded and filled to the peculiari- 
ties of the individual case. It must not be too large or too 
small, too long or too short, too wide or too narrow, too 
curved or too straight. It must hold the womb in its proper 
position, rather anteverted than rclroverted. It must not 
produce the least feeling of discomfort or pain. It must 
not press anteriorly on the neck, pf the bladder, nor pos- 
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dj or Exciting Causes: Traiiniiilic Cause*, their ureal Frequency — 
Previous Attacks o( Piramctritis— Schuliie's '■ Paihological Anteflei- 
ion"— General Perloietric Fiialion result o( Anteflexion of long 
standing. 

The anterior displacements and flexions of the uterus are 
—eal and seriotis ailments, although there are not wanting 
^oihorities who dispute this view. 

At the present day, however, many gynecologists of re- 
EJute recognize the importance of anterior displacements of 
Che uterus. The growing feeling of the importance of these 
tmaladies is shown in the fact that very numerous mechan- 
t-cal appliances have been recommended for their relief. 

In reference to the question as to the "importance" of 
Fio. 69.* 




These affections it will be found on considering the matter 
that the question really at issue, but which many who have 
iliscussed it have not thought it worth while even to allude 
to, is this; Taking the case of a patient who is suffering 
from symptoms referable to the uterus, what is the actual 
explanation of the pain or discomfort, or particular symp- 
tom, which induces the patient to seek medical advice in 
such cases? Having for many years systematically en- 
deavored to procure an answer to this question in every in- 
dividual case which has come before me, 1 have arrived at 
the conclusion that anteversion and anteflexion are maladies 
having a very high degree of "importance, " The general 

* Fig, 6g shows a very marLed case of anteflexion. The drawing 
represents a specimen t'on) University College Museum, 
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considerations which have ted me to arrive at t 
sion may be stated as folton's: 

In the 6rst place, attention must be directed lo the g 
frequency with which patients coming to consult us com- 
plain of pain or discomfort of various kinds on motion. In 
the chapter on Symptcmatology this subject has been 
fully discussed. The analysis of this symptom, which I 
have designated "uterine dyskinesia" shows clinically in 
the most conclusive manner its dependence on an exagger- 
ated motion or mobility of the uterus in one direction or 
another: and a multitude of observations extending now 
over many years has proved to me that the generalization 







is a sound and a true one. Further, it can be abundantly 
shown from clinical evidence that sufferings coming under 
this head constitute the large proportion of the complaints 
of patients seeking advice. Here we have therefore two 
points of importance: (i) That certain mechanical motions 
of the uterus give rise to pain and suffering: and (3) that 
such mechanically produced pains constitute the greater 
part of the affection present. For, in the patient's estima- 
tion at all events, what she fecis is to her the disease. 

In the next place, an extended observation has shown 
that there is a very close connection between certain de- 
grees of anteversion or flexion, and marked uterine dys- 

e anieHexion of (he uirnii in prafile, sfciian«] 
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kinesia, and that the latter is almost invariably associated 
with the former (unless in cases where the flexion or dis- 
placement is in the backward direction). A definite symp- 
tom is thus found to indicate so generally a definite condi- 
tion of the uterus that it Is obviously a relation of cause 
and eSecL 

A further set of proofs consisted in observation of the 
effects of rest, maintenance of the uterus in its proper shape 
and position, etc., in removing or alleviating this particular 
set of symptoms. This effect is most marked, and here 
again observation, repeated over and over again, has shown 
that these symptoms of which the patient complains so 
cnuch give way to a treatment which is essentially a me- 
chanical one; and cease in direct proportion to the success 
of the measures taken for preventing and restraining the 
abnormal movements of the uterus, and for restoring the 
organ to its proper shape. 

It is thus by observations, repeated day after day, for 
some years past, and which may in one sense of the word 
be termed "experimental," that conviction has followed as 
to the real and substantial influence exercised by antever- 
sion and flexion of the uterus in the production of the pain, 
suffering, and discomfort of various kinds of which patients 
so commonly complain. 

The same reasoning and the same conclusions apply to 
retroversion and retroflexion, and the foregoing statement 
concerns the posterior equally with the anterior displace- 
ments of the uterus. The reason for making the state- 
ment, in thii place, is that while retroflexion and retrover- 
sion are admitted, with very few exceptions, to be maladies, 
it is not so in regard to anteversion and anteflexion: and I 
desire to point out how and why it is that I have been led 
to regard the latter as substantial and important affecti 

It ia not intended, in the foregoing remarks, to imply 
that "uterine dyskinesia" is the only severe sympIon 
cases of anterior flexion. Other symptoms are important 
also, but they are better known, and duly recognized as 
such, by those who have given attention to the subject. 

DtfinitioK. — It is now necessary to give a definition of 
anteflexion and anteversion. 

The question resolves itself into this: What degree of 
anterior flexion or anterior version is to be considered 
abnormal ? 

The particular point at which 1 find myself at issue lyilU 
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some writers and practitioners of repute is in regard lo the 
importance o£ the lesser degrees of anterior flexion aod 
version, and their capability of producing symptoms of a 1 
troublesome character. The basis of my conclusion is, as 
already stated, a prolonged series of clinical observations 
on this subject. 

With reference to the more seven degrees of anUfiexton end 
version the number of scientific observers who recognize 
their importance is very considerable. There are only a 
few left who still deny the practical significance as diseases 
of the more severe cases of anterior displacement. As re- 
gards the importance of the less severe degrees of anterior 
flexion and version the number of converts still to be made 
is more considerable. 

There can be no doubt that the principal cause of the 
reluctance to recognize the anterior displacements as dis- 
eases, is the notion that inasmuch as the uterus has a slight 
normal curvature and inclination forward, further degrees 
of that curvature and inclination forward cannot have any 
practical importance. The prevalence of this notion is and 
has been so great that few have taken the trouble to differ- 
entiate the various degrees of anteflexion and anteversion. 

This is not the only reasorf for the neglect which the sub- 
ject has received. Another reason has been the complica- 
tion of congestion of the uterus so frequently met with io 
these cases, which complication has received exclusive at- 
tention, while the displacement has been either not recog- 
nized at all (as is most commonly the case), or, if recog- 
nized, has been regarded as an affair of quite secondary 
importance. Having had frequent opportunities of meet- 
ing practitioners in consultation in cases of this kind, I 
have formed the conclusion that one reason why so little Ls 
known as to the frequency and effects of anterior displace- 
ments is that the very simple and easy exploration of the ' 
condition of the uterus, by means of a digital examination, 
is little practiced. Over and over again it has happened io 
cases brought to me for consultation that marked antever- 
sion or flexion has existed and remained undetected for 
this reason and this reason alone: the condition has been 
unrecognized simply because it has not been looked for. 
The too exclusive use of the speculum and the 100 general 
concentration of attention lo the condition of the os uteri 
is responsible for this too common omission of the digital 
examination. ' 
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must have become materially flexed or rotated forward 
from what has been described in some of the former pages 
(see page 164) as the normal position of the uterus, or the 
uterus must have as a whole descended much lower in the 
pelvis than usual. 

It will be found that, without using any force, it is gen- 
erally possible easily to introduce the finger to the extent 
of three inches, and when the fundus is easily reached, and 
its outline definable within this distance of the ostium 
vagina, a displacement exists. 

The question as to the normal position and normal mo- 
tion of the uterus has been already fully discussed at 
page 167. 

The range of normal anterior motion which I would as- 
sign to the uterus is represented in the accompanying draw- 
ing (Fig. 71), The labia majora offer a projection externally, 
and a portion of the three inches constituting the available 
length of the finger is occupied in traversing the vulva, 
generally as much as one Inch (in cases of obesity mc 
than this), so that only two inches are left for the explora- 
tion of the vagina proper. It is possible to introduce the 
finger farther than this by exercising some degree of pres- 
sure, but the above definition applies to ordinary explora- 
tion, without exercise of undue pressure. (See Fig. 8, 
showing the line of direction of a digital examination.) 

When the motion of the uterus does not exceed what has 
been above laid down as the normal limit, the space left 
between the uterine fundus and the pubic symphysis is as 
nearly as possible one inch and a half. When the fundus 
■ 's space, therefore, the position is abnormal, 
ccounted for by increased size of the whole 
ter condition would obviously have to be 
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it beyond the limit mentioned would 
1 the reach of the finger, introduced 
to the medium degree, as above described. 

There are cases in which circumstances prevent the 
recognition of the fundus by the digital examination, some 
of which have been mentioned. It must not, therefore, be 
concluded absolutely, because the fundus cannot be detected 
by the touch in the" manner directed, that no anterior dis- 
placement exists. 

It is to be remarked that the directions given suppose the 
patient to be lying on the side, It is obvious that this is 
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»ot lh« most favorable position for the detection of a slight 
interior displacement. A slight anterior displacement 
would no doubt be more readily detected by the touch in 
Fig. 71. 




the upright position. But tliis consideration is in favor of 
I the definition as above given, for the patient being in the 
I lateral position, a too unfavorable view of the case would 
[ oot be so likely to be given by the digital examination. In 
i severe cases of anteflexion and -version, the uterine fundus 
I is very readily reached, whether the patient be standing or 
L lying 00 the side. 
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ETIOLOGY. 

Prtdisposition. — There can be no doubt that there is what ^ 

may be termed a special predisposition to anteflexion and 
-version in the natural slight inclination of the uterus forward, 
and in the fact thai there is normally a very slight anterior 
curvature of the uterine canal. Aided by its own natural 
firmness and rigidity, and supported lo a certain extent by 
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the moderately distended bladder, the position and sha] 
of the uterus are in a state of health preserved. 

The relations of varying conditions of tht bladder to the 
mal movements of the uterus have been considered at p. 
Here it is necessary, however, to discuss the matter funhei 
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• The ab'jve drawing is Schuhze's reprcscnuiioo of what he considers I 
to l>e the normal outline of ihe uterus (nultipurous), sfler emplyiag of the I 
blailder and rectum. (Arch. /. Gyn.. 8, 141.) 
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as it has a considerable bearing on tlie subject now under 
deliberatioD. In opposition to the views of Scliultze* I 
would repeat that the results of my observations do not sus- 
tain his view thai the healthy uterus becomes decidedly 
anlevcrted and slightly flexed when the bladder is empty. 
I believe, on the contrary, that the space in the pelvis de- 
rived from the emptying of the bladder is ordinarily filled 
hy the descent of the intestines, and that the uterus retains 
its normal (slightly curved forward) shape under such cir- 
cumsiances. I therefore dispute the occurrence of what 
Schultze terms normal anteflexion and -version, at all events 
to the degree described by him. It seems probable that the 
case or cases from which Schultze took his drawings of 
so-called normal anteflexion would only truly represent 
what may be observed in cases where the uterus is soft and 
unduly pliable, but then I should deny the applicability 
of the term ■' normal ■' to such cases. This author, whose 
able memoirs on the subject may be consulted with advan- 
tage, a4>pears not to have noticed what I consider to be a 
most important factor — namely, the softness or hardness of 
the uterus. Assuredly this must be taken into account in 
any attempt to lay down a law as to the definition of nor- 
mal and abnormal anteflexion. 

In the chapter on Etiology of Flexions softness of the 
uterus is mentioned as a powerfully predisposing condition. 
Here these observations apply with peculiar force. A very 
extensive observation has convinced me that it is a factor 
of the extremest importance in bringing about anteflexion 
and -version. What this undue softness of the uterus 
means has been discussed in a former chapter (see p. 98). 
This want of lone, want of rigidity and resistance, on the 
part of the uterus, places it at the mercy of external influ- 
ences of a mechanically disturbing character. A year or 
two of deficient or insufficient feeding suffices to produce 
decided uterine softness, and ordinary exertions may then 
prove too much for the stability of the uterus. The ac- 
quired softness, the natural inclination of the uterus for- 
ward, a slight exertion, all coming together, have then the 
result of bringing about mischief of a decided character. 
My knowledge of softness of the uterus as a predisposition 
to flexion was the result of observation of cases of ante- 
flexion, and I have been familiar with this softness as a 

• Jnh. f r.vit 8. 134. 
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frequent condition long before it occurred to me to give a 
satisfactory explanation of it. 

Previous pregnancy is responsible for innumerable cases 
of anterior displacement. It acts as a predisposition by 
loosening the attachments of the uterus, leaving it in a soft 
bulky condition; and under these circumstances it readily 
gives way when the patient begins to move about, espe- 
cially if there be added (he debilitating influences of a defi- 
cient dietary during child-bed. In some cases of abortion 
the malady begins with the abortion and becomes firmly 
established when the uterus is allowed to set and become 
contracted in its distorted condition. 

Rupture of the perineum in some cases favors the oc- 
currence of anteflexion and -version. I have seen several 
cases in which the perineal injury seemed to have been the 
starting-point of (he displacement. 

Lastly, one of the most common of the predisposing 
causes of anteflexion and -version is general physical weak- 
ness and prostration. Of such typical instances arc the 
weakness produced by typhoid fever, measles, scarlet fever, 
and the like. I have seen several cases where the malady 
began unmistakably on getting up from a severe attack of 
fever, and some of thy most severe cases of anterior dis- 
placement I have witnessed have been of this kind. It is 
not, however, necessary that the physical exhaustion 
should proceed from fever. There are many other depress- 
ing influences which might be mentioned. They mostly 
act by reducing the tone of the uterus, softening itstissues, 
and by virtue of that alteration, predisposing to distortion 
of the organ. 

Sfecia! or Exfiting Causes of Anteflexion. — The evidence af- 
forded by the critical investigation of cases is most remark- 
able in showing the very great influence of mechanical 
disturbing agencies in the production of anteflexion or -ver- 
sion. 

It is to be remembered that while a single accident or se- 
vere strain has evidently been the cause in a number of 
cases, there are many others in which the application of 
the cause has been spread over a considerable time, the 
uterus having been displaced by the continued — i.e., daily — • 
operation of a particular exciting cause. Daily severe walks, 
daily standing for many hours in succession, as in the case 
of shop-women, severe and long-continued standing while- 
nursing a sick relative — these are instances of the kind al- 
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ludcd to. Riding on horseback, use of a sewing machine, 
are other causes of a like character — the mischief being 
done not necessarily at once, but by slow degrees. 

There is 00 doubt that marriage is the cause of anteflex- 
toa in some instances: the uterus becomes displaced as a 
result of the act of intercourse in some exCcpt'onal cases. 

Some few cases of severe anteftexion and -version arise 
from exertion, combined with a chili received during men- 
stmation, which 1 attribute to the occurrence of exudation 
or thickening around the uterus, result of the menstrual 
suppression, whereby the uterus becomes more or less 
fixed in a distorted shape. 

The relation of inflammatory exudations, effusions 
around the uterus, parametritis, etc., to anteversion and 
-flexion, has been the subject of a paper by Schullze.* 
This author believes that a principal cause of what he 
terms "pathological anteflexion" of the uterus is rigidity 
and shortening of the Douglas folds behind the uterus, 
which rigidity is the result of chronic atrophic parametri- 
tis affecting the connective tissue in the Douglas pouch. 
Schultze states that he has very frequently found this pos- 
terior fixation along with anteflexion. There is no doubt 
that undue shortness of the Douglas folds might produce 
such an effect, but it is another question whether the occur- 
rence is at all common. Here, again, it may be suggested 
thai in the cases alluded toby Schultze, the really abnormal 
condition may have been a very soft anleflexed uterus, and 
that the supposed posterior fixation was only normal. 
Schrocder and Mliller (of Berne) contest the accuracy of 
these views of Schultze. I have in some few instances met 
with a condensed resisting condition of the connective tis- 
sue around the Douglas pouch, in cases of anteflexion, 
where there had been pelvic cellulitis. Abnormal shortening 
ind rigidity of the Douglas fold is, according to, my experi- 
L?nce, very rare. 

It is, however, not uncommon to meet with what may be 
termed parametric exudation and hardening around the 
"terus, so far as can be explored by the finger, in cases 

' anteflexion and -version of a chronic character. Such 
tlening and contraction of the cellular tissue acts as a 
aiiioH of the uterus, and indeed offers difHculty in elevat- 

gand straightening it. The exudation in question is not, 

*Archiv./. Gyit.. B. i. 
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What may be termed the typical varieties of antef 
and -version will now be described. 

Fig. 74. 




The most simple case is that in which the uterus is 
to first degree, the fundus too far forward, and the o: 

Fig. 75 




a little nearer the sacrum than natural (Fig. 73). Wii 
is frequently associated the first degree of rotation fo 
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^ *hc latter not shown in accompanying drawing); a second 
*^^^ egrec of anteflexion is shown in Fig. 74, together with a 
^^ light amount of rotation. This may be associated wich a 
:Kr-»nuch more severe degree of rotation than that shown in the 

A third and «ery severe form of anteflexion is shown in 

.^Erig. 75, together with some degree of rotation. 

The curve offered by the uterine canal in cases of ante- 

^t-lcxion is, according to my experience, a gradual one; there 
'^ S no sudden alteration in the direction of the canal: such 
T^m sudden change in direction is not possible under ordinary 
^E=ircum stances, the bend offers degrees as above stated — 



Fic. 76. 
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first, second, and third — but the bending is distributed over 
three quarters of an inch of the canal, more or less, in 
ordinary cases. The Figs. 74 and 75 represent this. The 
actual centre of the bend may be higher or lower than the 
internal os uteri. 

Rotation is found in very different degrees in different 
cases. Thus we may have an extreme degree of rotation 
with little or no anteflexion. Such cases have been termed 
anteversion pure and simple. They are by no means com- 
mon; the uterus lies almost parallel to the vaginal canal; 
the fundus is very near to the symphysis pubis, and the 
posterior wall of the bladder lies in close coaptation to the 
base of the bladder, with no appreciable interval. Such a 
case h $hown in Fig. 76. The os uteri is reached by the 
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finger with great difficulty, as it lies so far back in the hol- 
low of the sacrum. 

As a rule rotation is not very great when the degree 
flexion is considerable, and in this respect there is a differ- 
ence between cases of anteflexion and retroflexion ; 



Fig. 77- 




bladder offers an obstacle to very considerable anterior 
rotation, Fig, 77 shows three degrees — (j) first degree of 
anteflexion, (a) second degree, (3) third degree — of flexiob, 
together with the more usual accompanying degrees at 
rotation. 
The condition of the vaginal part of the cervix diffprf 
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very much. In some cases it is nearly straight wilh the os 
directed distinctly backward; but in many instances it is 
bent forward, so much so indeed that the opening of the os 
uteri does not look toward the vaginal outlet but upward 
and forward. Thus we sometimes meet with anteflexion in 
the third degree with the whole uterine canal having the 
form of a parabolic curve, the fiexion as great as it can be. 
This kind of case is more often met with in young women 
who have had no children; the cervix has a conical shape 
I and is frequently unduly elongated. This considerable 
I bending of the vaginal part of the cervix is, I believe, due 
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{as Dr. Emmet remarks) to the repeated forcing down of 
the uterus against the vaginal floor, whereby the cervix be- 
comes bent and turned upward. It constitutes a condition 
very troublesome from the severity of the svmptoms. and 
difficult of cure. {See Figs. 78, 79. and 80.) Some observers i 

igard cases similar to those just described as "congeni- 

■L" Thus Dr. Roper f says: 

A certain class of cases of anteflexion "are congenital 
and are not the result of any pathological change in the 

• Fig. 78 is Dr. Emmet's draw 
p dark line A B C D showing ihc t 
T the cure of ibis Bllection. 

" Objt. Tr«ns.," voi. XI., p. SIM- 
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uterine texture, but are malformations of the whole or parb 
of the organ." 

2. "Acquired flexions generally are associated with some 
pathological change in the uterine tissue, whether it be one 
of hypertrophy, atrophy, or degeneration." 

He proceeds to explain that in the first class of cases 
"there is an antecurvaiure of the uterus running from the 
top of the fundus to the point of the cervix, ex'tending the, 
whole length of the organ. There is no point on either the 
cervix or body at which a flexion exists as in the pathologi- 
cally flexed organ" [Joe. a'/., p. 305). 



Fic. 79. 




The context shows that Dr. Roper only admits existence 
of "flexion" when the cervix and the body of the uterus arj. 
separated by "an intervening portion of softened tissue." 

And when he finds that the uterus is uniformly solid andj 
rigid, mere curvature does not for him constitute flexion, 
But it is to be remarked that the consistence of the uterine'1 
tissues varies: the uterus is generally in a soft condition 1 
when the flexion occurs, but it may and frequently does I 
subsequently become firm and hard, although still presenr- J 
ing the flexed condition. Dr. Roper's definition of flexion | 
therefore cannot be accepted, and the cases he would de- 
scribe as cases of "congenital antecurvature" are, in my 
opinion, for the most part cases in which the flexion hasl 
arisen in the manner above pointed out. 
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A peculiar variety of severe flexion of the cervix is shown 
I in Figs. 79 and 80; here the uterus is anteflexed in about the 
I third degree, the cervix elongated and directed forward and 
a little upward. It may be termed severe anteflexion of the 
uterus with posterior rotation. The history of such cases is as 
follows : Anteflexion to a severe degree first occurs, and 
persists for a considerable time. The uterus hardens in its 
anteflexed condition, but subsequently undergoes posterior 
rotation, by which it acquires the position and shape shown 
ia the drawing. It is not easy to diagnosticate, for the 
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reason that there appears to be a tumor behind the cervix. 
Moreover, the sound goes in at first in the direction back- 
ward. The absence of a tumor in front is also misleading; 
this condition was first described by me in the 1873 edition 
of this worlc. 1 have met with at least a dozen such cases 
in practice. 

In Figs. 8r and 83 is shown (life-size) anteflexion of the 
uterus, of different degrees of severity, the position of the 
adjacent organs being also depicted. 

Opportunities are rarely afforded for observing,/iW/-OT*'/-- 
iSrm.tbe condition of the uterus in cases of anteflexion. This 
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being so, I think it will be serviceable to reproduce ) 
slightly abbreviated form, from the pages of Dr. AshweU't 
work,* a case recorded many years ago by that most care- 
ful and unbiased observer, Dr. Walter Hayle Walshe. 
The case was observed by Dr. Walshe some years before 
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in the wards of St. Louis Hospital in Paris. He giv 

as almost unique, the observation of the symptoms being i 

followed hy post-morUm examination. 

Anteflexion and Anteversion terminating Fatally. — V. E., Kt, J 
38. Jan. 9. — Worked as charwoman for last three yearsiT 
previously portress and housemaid. Had six children, firstj 

• " Oiicascs of Women," 1844. 
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at 17, last at age of 13. Menses regular. Subject for last 
five years to pain near upper border of sacrum after the 
least fatigue. Her food has been poor in quality: she has 
not for years been in the habit of eating meat. For a month 
before Nov. 10 sacral pain increased; only slightly unwell 
on two preceding periods. On Nov. 10, while engaged in 
washing, there occurred a sudden hEcmorrhage with large 



Fig 83 
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^^Bots from \agina Felt no pain, continued her work. 

^^Snce has had persistent red discharge which for a month 

' equalled daily the quantity list durmg catamenia lately 

less Inguinal pain at first seiere now less for last fifteen 

days occasional pricking pam m left thigh; has lust half 

her former flesh; scarcely ate anything during first month. 

Present Slate. — . . . Defsecation unusually difficult for 

it two months and increasingly so; no complaint as to 
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passing urine. Impossible tosee orifice of uterus by specu- 
lum. Examination with finger. — Neck of uterus a^ inches 
from vulva; broad, unusually hard, turned backward. 
Anteriorly, toward pubis,a tumor is felt formed by the body 
of the organ; on pushing it upward depression of the neck 
follows. Pulse 76, inodorous vaginal discharge, equalling 
about an eighth of what is lost daily during menses. 

Ftb. 13. — Discharge of late increased in quantity, but 
patient better in her general state. To-day, however, a new 
train of symptoms — great swelling and tenderness of ab- 
domen, violent pain in hypogastriura, first slightly felt 
three days ago. Bladdernot distended; frequent vomiting 
of greenish matter, on increase. No relief of bowels for 
four days; pulse iia, regular, very small; discharge almost 
ceased; decubitus dorsal; knees raised, features contracted. 
Feb. 13. — Abdominal tension increased; extreme tympa- 
nitis; great thirst; pulse. 126; respiration 54. Feb. 14. — 
Death. 

Post-mortem Examination.— intestines adherent by false 
membrane; clot of blood size of egg in Douglas pouch, 
black in color: " to account for it there appear to be some 
vessels open." Here, too, are several loculi with pseudo- 
membranous walls of hardish consistence containing putrid 
clots. Sigmoid flexure adherent, dull red-colored fluid 
beneath adhesions, and surface black. 

" Uterus flexed on itself at an obtuse angle at the union 
of its body and neck, in such a manner that the fundus, 
concealed by the bladder, is inclined forward and down- 
ward, while the neck is inclined backward to the sacrum, 
the posterior surface of the body being antero-superJor. 
There is a slight lateral obliquity in its direction, the neck 
being turned somewhat to the right of the middle line, the 
fundus toward the left crural arch. The body of the organ 
as well as the neck is hypertrophous; Iheirsubsianceis of a 
grayish hue and hardened, firm and resisting throughout, 
except at the union of those parts where there is a band of 
the organ flattened from before to behind, extremely soft, 
flabby, and yielding, and corresponding exactly to the 
angle of flexion. Anterior and posterior walls of the body 
each measure precisely an inch in thickness; neck is t^ 
inches wide, its orifice gaping." Right ovary enlarged, 
divided into cells containing a puriform fluid. Left ovary 
also divided into loculi with citron colored serous contents; 
a small reddish clot in one of them. 
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Tfu degrte of descent of the uterus as a whole is an im- 
portant factor in all cases. By some distinguished gynsecol- 
ogisls it is asserted that flexion and version are not liable 
lo be attended with symptoms unless the uterus is very lo'v 



Fig. 83. • 




down in the pelvis. It is certainly the fact that the lower ' 
the uterus the greater the evil. So far, but no farther. I 

•Fig. 83 tepreaents a severe chronic case of anteflexion of probably 
Kfteen y6»n' duration, in a patient aged 36. There had been a mis- 
carriage shortly after marriage, and several altempis had been made la 
rectify (he displacement of the uterus. The organ was jammed down- 
ward In the pelvis, and in a most irrilalile condition, much hypertrophied. 
and a diromc neurosis of one portion of the cervical canal established. 
Severe naosea, constant pain, I 



: inability, were (he chief bi 
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would express my general assent to the proposition. It 
generally happens that in cases of anteflexion the descent 
of the uterus as a whole is a marked feature. The uterus 
in its Hexed condition becomes rotated and at the same 
time pushed lower and lower downward toward the pelvic 
floor. And so much is this the case tliat it is not UDCommoa 
to find the os uteri quite close to the tip of the coccyx. 
Such cases are most troublesome. A typical case of this 
kind would be represented as follows: The uterus in the 
second degree of anteflexion, rotation to second degree, 
ihe OS uteri rather far back, apparently touching the coccyx, 
Ihe fundus lying very near to the pubic symphysis. Such 
a case is not uncommon in single women who, after many 
years' continuous suffering, have become finally incapaci- 
tated from active exertions of a!! kinds in consequence of the 
pain and discomfort produced by attempts to move about 
in ihe ordinary way (see Fig. 83 representing such a case). 
A very troublesome element in cases where tJic uterus 
is on Ihe floor of the pelvis arises from the pressure on the 
rectum, and the most obstinale constipation often results. 
I have seen one extreme case in wliich the uterine cervix 
actually inverted the rectum and protruded at the aaus. 

The uterus is not always, however, so low down in the 
pelvis. It may be acutely flexed and yet retain its normal 
position so far as elevation in the pelvis is concerned; the 
flexed fundus is comparatively high up and is reached with 
less ease than usual. Schultze seems to have met with 
such a condition rather frequently, judging from his state- 
ments on the subject, or rather from the drawing he gives 
to illustrate his remarks. But it is to be remarked that 
Schultze believes in normal anteflexion to an extent which 
I deny. The result of the difference of view is that Schultze 
naturally finds few cases of (pathological) anteflexion with 
the fundus low down, whereas such cases are, from my 
point of view, very common. 

Another very important distinction to be made is as re- 
gards the degree of softness or hardness of the uterus and the 
difiiculty or facility with which the uterus can be restored 
to its proper position and shape by means of the sound. 
This applies of course to ail the several varieties of dis- 
placement above described. Here isan opportunity afford- 
ed for what may be termed the general, as opposed to tha 
mechanical, view of the case before us. It is necessary to 
determine how far the uterus is fixed and hardened in Its 
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disturbed shape, either by a hardening process in its own 
tissues or by external fixation due to hardening of the 
cellular tissue and connections of the uterus. 

Thus taking a case of the second degree with consider- 
able rotation, we may find the uterus soft and spongy and 
readily straightened and elevated to its proper position; or 
we may find it very hard and firm, and the attempt to 
straighten it is attended with difficulty; or we may find 
that It is so firmly imbedded and jammed downward be- 



Fio. 84. 
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hind the symphysis that its elevation is almost impossible 
Bt the moment by the aid of the sound. In long-standing 
cases the latter difficulty is likely to be encountered. The 
annexed drawings illustrate the conditions referred to in 
the last paragraph. 

In Fig. 84 is represented a case of severe anteflexion at 
age of 19, the subject of which was a patient who had been 
incessantly sick for ten months, the displacement caused 
by a jump from a height of six feet. The uterus was large, 
congested, but soft and spongy in texture. 

In Fig. 85 is represented a case of severe anteflexion at 
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age of 51, the subject of which was single and had received! 
an injury in getting over a stile when 16 years old. She I 
had been more or less an invalid for years. Here the uterua 1 
was very large, quite fixed in its low. anteflexed condition, f 
and it was evident that the malady had been in existence I 
for many years. The two cases above related are quite I 



Fig. 85. 




alike: in both the position is much the same, but in the one J 
the malady was recognized sufficiently early to be quite I 
and rapidly cured; in the other it was not possible to alter! 
the position of the uterus and the time had passed away ' 
for attempting it 

All gradations are met with both in regard to the flexi- 
bility and mobility of the uterus. As a rule, when the 
flexion is in the third degree the uterus ts not easily 
straightened. Sometimes we meet with cases where the 
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' flexion is severe but the general mobility considerable; in 
such cases the uterine fundus is elevated by a slight pres- 
sure, but the flexion remains, and although the rotation is 
reduced, the flexion continues. This fact has an important 
application in the treatment. 

The sound is the instrument by which we are enabled to 
judge of the degree of rigidity of the flexion, and of the 
degree to which it resists the attempt to replace and 
straighten it. 

TiU Degree of Congestion or Enlargement of the Uterus. — 
Congestion is rarely altogether absent in cases of anteflexion 
and -version. But it is very much more severe 
cases than in others. The fundus uteri is much larger than 
usual, due to long-continued chronic congestion associated 
with anteflexion and partly causing it, and being partly 
caused by iL First, second, or third degrees of anteflexion 
may each be associated with slight, severe, or very intense 
congestion, and there may be various degrees of enlarge- 
ment. A very common condition in women who have had 
no children consists in combination of anteflexior 
degree, rotation to second degree, and enlargement of the 
Uterus, especially the fundus, to three times its ordinary 
size. Conditions more or less severe than this may be en- ' 
countered. Congestive enlargement with anteflexion is 
by no means limited to women who have had children. 

As a rule, the os uteri gives evidence of considerable 
congestion; this is more decided in women who have had 
children. In many cases of pluriparie the os presents 
Considerable swelling, and congestion especially of the 
anterior lip. In chronic anteflexion affecting pluripara: the 
OS uteri presents very great hypertrophy, the result of long- 
I continued congestion. 

I In not a few cases, also, in pluriparie there is eversion of 
B the lining of the cervix,and the generally depressed condition 
' of the uterus gives rise in such cases to great friction of 
the OS against the vaginal floor. The congestion and 
irritation observed at the os uteri in many such cases has 
longobscured their true nature. These appearances usually 
result from the general congestion of the uterus itself, pro- 
duced in most cases by the anteflexion. In some instances 
ihey result from lacerations of the cervix uteri during 
labor. 

ComplUatiom. — Congestion of the uterus is the most com- 
f tnon of the complications of anteflexion, as has already 
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been stated. The congestion may be very aeute, giving rise 
to exceeding sensitiveness to touch, to severe spasmodic 
pains, lo great swelling of the uterus as a whole, to a sort 
of strangulation of the whole organ. This may pass into a 
sub-acute and then into a chronic stage, la the chronic 
stage frequent accession of acuteness may occur. In the 
end, the uterus acquires great size and permanent hyper- 
trophy. Dtslension of the uterine cavity is rather common 
as a complication of anteflexion; the cavity is often of con- 
siderable size, forming a large pouch, in which blood col- 
lects during menstruation, and puriform fluid at other 

Adhesions of a peritoneal character do not appear to be 
common, but fixation is not very rare. It is especially ob- 
served in long-standing anteflexions where the uterus is 
very low down in the pelvis and has carried with it the 
floor of the bladder. Such a condition, when of long 
standing, renders restitution of the uterus to its proper 
shape and position a work of great difficulty. It may be 
easily confounded (and indeed may be associated) with 
hardness or rigidity of the uterus itself. 

Cystoceie is a possible complication of severe anteflexion, 
the uterine fundus forcing the bladder downward and 
partly outward. I have seen such a case in a patient who 
had never borne a child. 

In pluriparsB.cystocele generally occurs in connection with 
ruptured perineum; the anteflexion and the cystoceie are 
then traceable to defective perineal support, 

Cystitis is, I believe, more frequently the result of ante- 
flexion of the uterus than is supposed. Il is very common 
to meet with extreme irritability of the bladder in cases of 
anteflexion owing to the mechanical pressure of the fundus 
on the bladder and interference with its retentive power, 
but I have seen some few cases of very severe cystitis cer- 
tainly due to anteflexion, some of which have been at once 
cured on relief of the uterine displacemenL 

Chronic constipation is exceedingly common, due to 
mechanical pressure on the rectum. 

Symptoms. — It has been stated in describing the symptoms 
observed in flexions of the uterus, that one of the most 
common is pain during locomotion. This symptom, «/m« 
dyskinesia, is not peculiar lo any special form of uterine 
flexion, but it is a very noiiceable symptom in anteflexion 
and -version. Peculiar interest attaches to this symptom. 
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because its intensity in anteflexion is a test of the degree of 
importance. 

It has been my practice always to inquire of patients 
what it is they complain of. and tiie followinc is a part of 
the reply given in the cases referred to. There arc two 
series of cases, and they are taken from my case-bool(, the 
words given being generally those actually used by patients 
in reply to the interrogation above mentioned, 

I Coits of AnIcfliiiBn bt -veriion of the UUrus—Palimts all ielenging lo tht 



^ 



t. Conilant feeling of bearing- 
down <n walking. 

a. Since a. slr^n. ino months ago, 
noE able to walk. 

3. Pain 00 risJDg from bed in morn- 

ing. 

4. Locomolion difficult. 

5. Incapable of locomotion. 

6. Walking power gone last four 
I months. 

I 7, Locomotion verf difficult and 

I paioFul. 

, B. Locomotion painful. 

' 9. Walking power small. 

10. Almost incessant unpleasant 

only going atray when inbed. 

11. I^ocomotion difficult. 
13. Walking power small. 

13. Strained feeling; cannot stand 

14. Unable 10 walk from pain in 

15. Cannot walk. 



16. Walking painful. 

17. Feels sitting mucb. 

18. Complete inability for locomo- 

ig. Inability 10 walk. 

30. Pain in walking. 

3t. Cannot walk far without pain. 

3a. Feels dragged. 

33. Pain in walking. 

24. Walks badly. 

3S< Pain right side on motion. 

36. Bearing-down in walking or 

37. Standing difRcnlt from pain In 

hypogastric region. 
3S. One day. six weeks ago, found 

could only take short steps 
3g. Continuous pain right side, since 

awcck'sexertion in shopping. 

30. Cannot walk. 

31. Discomfort after exertion. 

33. Pain and digcom/orl following 



. Walking always producesfaint- 






ilk V 



t dis- 



tance without pain. 

5. Tires readily. 

6. Locomotion not practiced. 

7. Walking power left her nineteen 
years ago. 

Incapable of locomotion. 



^^^H o. L-ocomoi 

^^L 7. Walking 
^^H years 

^^^H S, Inc*pabl 



33. Exertion painful. 



9. Cannot sit upright from pain in 

back. 
la Pain on locomotion. 

11. Locomotion painful ader five 

12. Tired easily. 

13. Cannot walk well. 

14. Walking produces pain. 

15. Incapable of locomotion. 

16. Standing, erer so tiiile, insu^ 

portable. 
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17. Cannot walk. 
iS. Walks badly. 

19. Dnggiag pajn in back, espedat- 
Ij walking or slanding; bear- 
ing down. 
ao. Peculiar sensalion in groins. 
and a sick feeling on walk 
ing. 
31. Extreme incapacity (or move- 
as. Incapacity for locomotion. 

23. Pain and inability to v "- 

24. Never could walk well. 
85. Cannot walk freely or 



■alk. 



ly- 



36. Pain in side increased by exec- 

37. Very little walking power. 
3S. Great difficulty in locomotion. 
39. Severe pain right groin, worM 

30. Pain in back increased by mik- 
ing. 

31. Walking fallgucs much. 
33. Connol walk well. 

33. Walking power lilUe, formerly 

34. After walking fe«li tumbling I 
3;. Cannot walk much. 

The above are extracts from reports of cases obscrvctl 
during three years in private practice, and it does not by 
any means include all the cases of anteflexion in which the 
symptom in question occurred. In those cases above re- 
ferred to it was so noticeable a symptom that the patient 
generally spontaneously mentioned iton beingasked "what 
she complained of." 

In point of fact uterine dyskinesia is the principal syn][>> 
tom in a very large number of cases of anteflexion and 
version. 

Certain positions of the body, even in a state of repos^ 
give rise to great pain and irritation in many cases of ante- 
flexion. Thus, the sitting posture gives great discomfort 
in many cases, especially bending forward, as in the act of 
writing, sitting on a low chair, and bending forward par- 
ticularly. Riding in a carriage in the ordinary positioi 
often produces the greatest discomfort; the combination o 
sitting and being jolted by the motion of the carriage i 
often very distressing in its effects. Anything calling into; 
action the abdominal muscles may give great pain «vei 
when the patient is otherwise quiet; even putting up thi 
arms to dress the hair gives great pain tn some cases. 

Spontaneous pain is very frequently observed. This paia 
generally in the sacral region, but very frequently also it is 
felt in one of the groins. In a few cases it is very severe 
and constant, but as a rule when the patient is at rest there 
is little spontaneous pain. 

Tenderness of the Uterus to the Touch. — This symptom is 
severe in some cases. In fact the anteflexed uterus is some- 
times so sensitive to the touch that the greatest difficulty 
is experienced in making a simple examination. It is not, 
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lowever, so common to find extreme sensitiveness in ante- 
flexion as in retroflexion. The tenderness affects the os 
uteri. In some cases the sensitiveness is not felt at tlie os 
uteri so much as within the canal. The internal os uteri is 
not seldom the seat of a very extreme sensitiveness, the 
patient screaming out when the extremity of the sound 
reaches the point in question. There is generally acute 
congestion of the uterus when general sensitiveness is 
present, and when the uterine canal is so sensitive the 
flexion is an acute one and is generally of long standing. 
In such cases a neurosis has been established at a certain 
situation, and the spot is usually quite definable, other parts 
of the uterus being comparatively non-sensitive. 

In a few cases we meet with chronic congestion and en- 
largement, together with anteflexion and severe sensitive- 
ness which remains so long as the flexion and congestion 
persist, but disappears for a time under treatment. This 
recurs from lime to time unless means are taken to prevent 
the descent of the fundus forward. When tenderness to 
the touch is felt just above the groin on one side, the idea 
naturally suggests itself that it is due to some quasi-inflam- 
matory condition, and it has frequently been assumed that 
it arises from ovaritis. I have seen many such cases in 
which no tenderness of the ovary could be detected by care- 
ful examination from within, but where the uterus was found 
to be anteflexed and proved to be the source of the pain. 

Various abnormal sensations are experienced by patients 
suffering from anteflexion or -version not included in the 
foregoing account. A sensation of weight in the hypogas- 
. trium is common, especially in patients who have had chil- 
dren; a bearing-down sensation is not uncommon, A sen- 
sation of movement, a sort of rolling-about feeling, within 
is occasionally described, A feeling of sickness or nausea 
is very common; this symptom is generally brought on by 
exertion, or by sitting in a constrained or upright position. 
Dysmetterrhaa is a very common symptom. It exists in 
all degrees of severity. It is very rare indeed to find a 
case of marked anteflexion in which menstruation is nor- 
ma! and unattended with pain. Taking cases of dysmenor- 
rhcea in bulk, it will be found that the most common cause 

I is anteflexion or -version of the uterus. The uterine canal 

^H| narrowed by the flexion, the outlet for the uterine secre- 

^^■JKi is restricted and pain ensues. 

^^^MewrrAa^'a is not uncommon in cases of anteflexion, 
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This symptom is sometimes observed io a very marked 
degree in young women during the first two or three years 
after commencement of the process. I have seen cases of 
this latter kind where the loss was almost continuous for 
a month together, and where the antefiexed condition of the 
uterus was found to be the cause. It is true such extreme 
cases are not common, Menorrhagia is more common in 
cases where the uterine flexion has existed some time, and 
the uterus has become enlarged, its interior greatly ex- 
panded, and the fundus forms a pouch hanging forward 



Fig. M. 




in an acutely anteflexed state. (See Fig. 86.) Blood col-'l 
lectfe in its interior and escapes in large gushes from time m 
to time. 

Leucorrhcta is very common. The discharge may be duel 
to the congestion and irritation of the os and cervical canal, ■ 
but it is not seldom an intra-uterine leucorrhcea, due to re-j 
tention of secretion within the uterus, to an irritated, V 
cular condition of the uterine interior (so-called " 
dometritis"), concomitant with and arising out of cervical I 
obstruction and flexion. The leucorrhoia in the latter case | 
is often observed in form of gushes of sanious fluid. 
may even become ortensive to the smell. I have seen a case I 
in a single patient who had for some time been subject to I 
an offensive leucorrhcea, due to a flexion of the uterus, and I 
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which entirely disappeared when the flexion was cured. 
Obstinate long-standing cases of leucorrhcea will sonrietimes 
be traced to an unsuspected anteflexion. 

Amirnnrrfiita. — This symptom is occasionally met with, the 
oroccss of menstruation having become entirely and pre- 
maturely arrested by the anteflexion. In other cases it is 
observed to be very scanty. 

SUrility. — Anteflexion is one of the commonest causes of 
sterility. Fecundation is prevented by mechanical obstruc- 
tion to the passage of the zoiisperms, or by the altered char- 
acter of the uterine secretions. 

Sterility is primary in many cases, in others it is second- 
ary; that is to say, the patient, having had one or more 
^children, becomes affected with severe anteflexion, and 
.thereafter, or until cured of the anteflexion, remains ster- 
ile. 

Ahortiont. — Anteflexion is responsible for a great number 
of abortions. The patient has a slight anteflexion; she be- 
comes pregnant; the uterus does not expand properly ow- 
ing to the flexion; abortion results. Or the uterus is weak, 
and an accident or fall produces anleversion, followed by 
an abortion. But the former is the more common order of 
events. 

Dyspareunia, — Pain in intercourse is a symptom some- 
limes existing to a great degree of severity. Physical in- 
jury is no doubt often inflicted by excesses in regard to inter- 
course, and the uterus is in some cases actually displaced 
in consequence. But dyspareunia may exist when there has 
been no such history of excess in this direction. 

Reflex Nervous Symptoms. — In order to avoid unnecessary 
repetition, these symptoms will be considered in a separate 
chapter. Reflex nervous symptoms are exceedingly fre- 
quent in cases of anteflexion or -version, especially sickness 
and nausea; but as these symptoms are not peculiar to this 
special variety of uterine flexion it will be best to discuss 
them from a more general point of view. (See chapters on 
Association of Pregnancy with Flexions, and on the Vom- 
iting of Pregnancy.) 

Symptoms relating to the Bladder. — Frequency of micturition 

a very common symptom in cases of anteflexion or -ver- 
II is sometimes the principal symptom, In a few 
« it is so productive of inconvenience and distress that 
Ifae patient thinks of nothing else. The necessity for evac- 
qating the contents of the bladder may be as often as every 
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hour, or even less. It is generally limited to the day, which 
means that when the patient is in the horizontal position it 
is not so liable to occur. It is generally worse at the men- 
strual periods, but I have known cases where U was always 
better at those times. The symptoms depend for the most 
part on the pressure of the body of the uterus on the blad- 
der and interference with its due expansion. But there is 
evidence of cystitis in some cases. When the anteflexion 
has existed for some time, the bladder either becomes more 
tolerant of pressure or expands in a new direction, and the 
irritability may cease. 

Pain after micturition is a condition which is met with in 
some rare cases of anteflexion. A curious case I have in my 
recollection in which a young lady had been affected for 
three years with this symptom, which completely destroyed 
her comfort. It appeared to depend on the contact of the 
opposite sides of the bladder, due to a severe anteflexion, 
and it disappeared on treatment of the latter condition. 

Sxmpionis referable to the Reclum. — Constipation of a very 
obstinate character is observed in many cases of anteflexion 
or -version. It appears to be a mechanical effect of the al- 
tered position of the uterus. In some cases severe straining 
efforts are quite ineffectual: the uterus being forced down 
on the floor of the pelvis the rectum is effectually blocked. 
It is perhaps not at first easy lo say why this should occur 
in some cases lo such a marked extent and not at all ii 
others. The explanation may be that when obstruction oc- 
curs the cervix uteri happens to be forced down in the cett' 
tre of the rectum, while it avoids the exact centre in others. 
I have seen cases in which all kinds of medicine had been 
tried unavailingly, and in which restoration of the uterus 
to its proper position was effectual in relieving the consti- 
pation. 

A case, already mentioned, once came under my notice 
where the cervix uteri was actually forced by expulsive 
efforts into the rectum, everting it and, projecting at the 
rectal aperture, effectually blocked the passage, but I have 
only seen one such case. 

DIAGNOSIS. 

On the subject of the diagnosis much has already been 
said in speakingof the definition of anteflexion and -version. 
The diagnosis is easily arrived at in roosi cases, the 
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lient being properly placed and the finger introduced in 
ihe manner described in a former chapter (see page 27). 

The digital examination gives the most reliable informa- 
tion, and unless it is thoroughly done no satisfactory no- 
tion of the case is obtained. 

In this manner the roof of the vagina should be carefully 
explored and the position of the body of the uterus ascer- 
tained — its size, width, distance from the pubic bones, and 
the elevation of the uterus as a whole in the pelvis. 

!t the finger can be pushed upward in this position with- 
out encountering the resistance of the body of the uterus, 
as a general rule it may'be taken that the uterus is not an- 
teflexed or anteverted. This is a rule to which there are 
exceptions, as pointed out at page 291. As to recognizing 
the body of the uterus by the touch, it is a matter of skill, 
requiring practice to obtain accuracy and certainty. The 
greatest real difficulty will be found in cases where the roof 
of the vagina presents a hardened resisting condition, which 
may turn out to be either anteversion and -flexion plus some 
exudation hardening, or exudation hardening alone. An- 
other cause of difficulty is the retreating or rotation back- 
ward of the fundus, which sometimes happens by the mere 
pressure of the exploring finger. The tumor or resisting 
mass felt through the vaginal roof is generally recognizable 
as the body of the uterus by its continuity with the cervix, 
by its shape, size, etc. The uterine body is often a Iit:le to 
one side of the middle line and not exactly median in posi- 
tion. In some cases the lateral deviation is yet more de- 
cided, although it does not amount to lateriflexion. These 
cases give great trouble in regard to treatment unless this 
lateral tendency is duly recognized and adequately guarded 
against. 

When the flexion is high up and the uterus not much ro- 
tated forward, the ordinary diijital exploration may fail to 
detect it. These are quite exceptional cases, however, 
When the uterus is very soft and pliable, the exploring fin- 
ger, unless carefully educated, may fail to recognize its 
presence through the vaginal roof. 

The dottbU louth is very useful in difficult cases. 

A vaginal examination cannot beaUvays made. In young 
single women this examination would of course be deferred 
as long as possible, or, at all events, not undertaken lightly. 
Information can often be procured by digital examination 
of the rectum, and an anaesthetic could be employed to req* 
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der the examination more easy. As regards the necessity 
of a local exploration it is impossible to lay down a univer- 
sal law. Incapacity, of some months' standing, for ordi- 
nary exertion shonld induce taking the case seriously into 
consideration, and in the first place a rectal examination 
could be made. If the existence of a marked displacement 
were thus made out, the course would be comparatively 
clear; and if none were detected so much tlie better for the 
patient. < 

The use of the saunJ is very necessary in many caset to 
clear up diagnostic difBcuUies. The sound should never 
be used ^rst .- a digital examinatioil should always precede 
it, otherwise the body of the uterus may be pushed by it 
into a different position and the observer may be misled. 
When the uterus is unduly soft this latter event is very 
likely to occur; and I know of cases in which marked 
anteflexion has been entirely overlooked, apparently be- 
cause it was found that the sound could be passed without 
much difficulty. The fact is, that in some cases the sound 
unbends the uterus in the act of introduction. 

Knowing that there is a tumor anteriorly, anteflexion 
would be suspected, and the point of the sound kept in- 
clined forward as it is being introduced. The introduction 
may be extremely difficult — generally is, in fact, when the 
uterus has been some time affected. 

I prefer to use the sound almost straight (see represen- 
tation of shape of sound at page 7.5). In cases of ante- 
flexion the cervix uteri is generally rather far back, often 
verj- much so — ^so that the first difficulty is to get the point 
of the sound in the os uteri at all. Having inserted it 
about half an inch, the next procedure is to incline the 
point of the sound upward and forward, and atthciametime 
to draw the uterus as a whole a little toward the symphysis 
by means of the sound. The result of this usually is that 
the advance of the sound through the cervical canal is 
facilitated: the uterus really begins to be straightened. 
Then, by gradually depressing the handle more and m 
toward the rectum the sound can be introduced to its full 
extent. The process should be a slow one, and no force 
used. It may be taken for granted that it a difficulty is 
met with, it is due to the point of the sound not being made 
to assume a proper direction. There are really few cases 
in which the passage is so much narrowed that the entry 
pf the ordinary sound is impossible. It is almost impos- 
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sible to introduce a nearly straight sound into a uterus in 
the third degree of anteflexion and forward rotation, unless 
the above directions are carried out. When the sound is 
completely in the uterus the position of the fundus is cer- 
tainly indicated; but, as already remarked, the flexion may 
have been got rid of in the mere act of introducing the 
sound. The sound is very valuable in diagnosing absence 
of tumors in the anterior wall. Sometimes appearances are 
very deceptive in this respect; the use of the sound reveals 
not uncommonly that what was supposed to be a tumor is 
really nothing more than the third degree of anteflexion. 

The ordinary sound cannot always be introduced, a 
smaller one is sometimes required. 

In cases of anteflexion with fos/en'or rotation the passage 
of the sound is confusing at first, for the sound appears to 
pass backward until one inch and a half perhaps has been 
inserted, and this may give the notion of existence of retro- 
flexion, but on afterward turning the point sharply upward 
and forward the true nature of the case is revealed. 

The condition of the os uteri gives some information in 
many cases. In pluriparse the os is a little open, or may be 
much open, and the anterior lip is often very much swollen 
and everted (the contrary to that which happens in retro- 
flexion), and the shape of the os iscrescentic, the concavity 
of the crescent upward. 

The position of the cervix varies according to the nature 
of the flexion. The cervix is generally far back — it may be 
so far back as to be reached with great difficulty with the 
finger. But in cases of anteflexion with posterior rotation 
the OS may appear to be in its natural pl^ce. In the latter 
Instance, however, it looks upward instead of downward. 
The mere fact that the cervix is very far back ts almost 
alone sufficient to diagnosticate anieversion. 

In some cases which have come under my notice there 
has evidently been a misunderstanding on the part of the 
attendant as to the significance of a too posterior position 
of the cervix. I could mention cases of this kind which 
have been spoken of as cases of retroversion, simply from 
inattention to the proper nomenclature of the afiection. 




CHAPTER XXIII. 

Anteflexion and Anteversion of the Uteros — 

{Continued). 

TREATMENT. — Important DilTereniiation of Cases in regard to Cause o[ 
the ASeclion— The Age, ihe Duration of ihe Malady— ImportaDce of 
General Treacmeol — [lluslralions of Method of Trealmenc necessary in 
ft recent Case — Positional Treatment very Important: How to be car- 
ried out— Siding Position to be avoided— A more Severe Case — Com- 
bination of Local and General Treatment — Use of "■ Cradle" Pessary 
and Sound — Case in which Uterus is very Rigid and Afiection of tome 
standing — Further illustrative Cases of Treatment of AnteSexion after 
Pregnancy. 

Employment of " Incisions" of the Cervix — Former Misconceptions a* 
to Stiicture of the Cervical Canal — Utility of the Operaliou in Cases of 
Flexions considered — Necessity for Bougies or Stems afterward— 
The "Stem" Treatment considered — General Conclusion* — Difficulties 
in Absolute Cure of long-standing Cases. 

Many cases of anteversion and -flexion can be cured by 
general treatment alone — that is to say, by a scientific: ap- 
plication of a knowledge of the laws of health and of the 
laws which regulate the motion of the uterus, and without 
the necessity for local manipulation of the uterus. But 
when the malady has existed for a long time, and when the 
uterus has become firm and hard in its distorted shape, 
there is nothing more diiEcult than to effect a perfect cure, 
and all the resources of mechanical dexterity are required 
to produce a thproughly satisfactory result. 

The general treatment of flexions (already for most part 
fully described at p. 224) is applicable in cases of anteflexion 
and -version; that is to say, the diet, the general health, 
regulation of the bowels, etc., require great care and at- 
tention. 

Many cases of anteflexion and -version can be success- 
fully treated by general measures. In the first place, how- 
ever, it is important to distinguish between (a) cases where 
the symptoms have come on suddenly and plainly, as the 
result of some accident, injury, strain, fall, etc., and (b) cases 
where the approach has been more gradual, and where the 
case is evidently one of general weakness {e^., malnutri- 
tion), with undue mobility, softness, and slight flexion re- 
sulting from even ordinary e pninn. These two categories , 
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o( cases require a distinction in regard to treatment; for a 
severely and suddenly displaced uterus is as much a proper 
object of surgical attention and treatment as a broken limb. 
General treatment alone would be as a rule applicable in 
the class b, but it might be wholly inappropriate in the 
class a, as defined above. 

Then, again, the question of the age of the patient affects 
the decision as to treatment. Under the age of 18 or 19 
general treatment would be preferred to local treatment — 
and for very sound reasons: one is obvious enough with- 
out necessity for mentioning it. Another is that at this 
age a slight tendency to distortion of the uterus is capable 
of being corrected by general treatment alone; the disease 
has not at all events had time, as a rule at least, to become 
a rooted one. Here, however, the duration of the suffering 
must be considered, for if there be evidence of 1 
the malady for two or three years and the 
incapacity be considerable, the age should be 
proper remedial treatment. 

There are many cases occurring at 17 or 1 
young women present symptoms clearly indicating slight 
degrees of anteflexion, and where the symptoms have not 
existed more than a few months. Such cases are quite 
amenable to general treatment. 

In regard to cases generally, I believe that the Juration of 
the malady is on the whole a good guide as to the neces- 
sity for local as well as general treatment. When the 
duration extends over a year or two, genera! treatment by 
itself is of little service, though very necessary as an ad- 
junct. Even to this statement there is an exception, for if 
the uterus happens to remain soft during the whole time it 
is still comparatively easy to make it assume a more natu- 
ral form. 

The majority of cases require for their treatment a com- 
bination of general and local treatment. Above all they 
require what I have termed a " mechanical " treatment; by 
which is meant not necessarily the employment of mechani- 
cal apparatus or instruments of any kind, but the utiliza- 
tion of the action of the force of gravity. It implies also 
the utilization of the conclusions expressed at p. 112, in 
respect to the manner in which flexions cause congestion of 
the uterus, and of the knowledge that the congestion is to 
SO great an extent a natural consequence of the presence of 
the flexion, and can be " mechanically" removed by elevating 
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the fundus uteri, that elevation being eflfected by the aid of 
gravity or by some other mechanically acting force. 

Dr. Emmet has some remarks in his valuable work which 
show the great importance he attaches to this principle of 
treatment. Speaking of the treatment of uterine displace- 
ments he says, " Our first aim should be to give tone to the 
' pelvic vessels, and to place the uterus in a position where 
the circulation will be the least obstructed" {op. at., p. 
'44). 

I now proceed to illustrate the application of general and 
local treatment to particular cases. 

Thus, a young lady of 18 is suffering from a slight ante- 
flexion. Duration of ill health one year only. In such a 
case as this a proper treatment would be to restore the nu- 
tritive activity by careful feeding, and attend to the general 
health; in the next place, to insist on the maintenance of 
the recumbent position during the greater part of the day: 
the patient to choose a chair with a very sloping back, or 
to use a sofa; to walk only a short distance at a lime; to 
avoid all exertions, stooping, lifting, carrying, etc.; fresh 
air as much as possible, baths, friction, etc. 

One of the chief points in the above treatment is the posi- 
' :nded. Lying down is in fact 

seeing much of the evil results 
rcise" treatment in such cases as 
[ have no hesitation in saying I 
believe it to be essential to progress in the right direction. 
The dorsal recumbent position is the best. This may be 
occasionally modified by placing a pillow under the lower 
spinal region to elevate the pelvis a little; and the knee- 
and-elbow position should be employed several times in the 
day as a further assistance. Some weeks of the above 
treatment are generally required to produce much effect. 
Change of air, change of scene, are adjuvants, but it is a 
great mistake to imagine that they will alone and unaided 
cure the patient if violent exercise be permitted. 

The sitting posture I have always found very unsuitable 
in cases of anteversion and -flexion — that is to say, sitting 
in the ordinary position in an upright chair; and for a long 
time I have found great advantage from advising this to 
be as much as possible given up in such cases. It is infij 
nitely worse, according 10 my experience, for a patieOI lo sil 
at table or at meals for an hour than to go for a longwaT" 
Sitting is, in fact, no rest to the patient, and the flexion 



tional treatment recomm 
most important, and aftei 
of a misjudged "active-ex 





AiiTEFLEXIOtl AND ANTEVERStON OF UTERUS. 

thereby exaggerated. It will be found that an iron-frame 
chair with a back capable of being let down to an angle of 

45°, whereby the vertebral column is inclined much back- 
ward, is excellent for palients requiring proper rest, and it 
;n desired.* 



may be exchanged for the 



The amount 



Fic. 87.+ 




of walking to be done depend 

minutes twice a day would be suitable in the case above 

mentioned. 

*A chair admirably adapted for this purpose is sold bv Williuns. 4I 
JJew Bond Sir«e(. 

t Fig. 87 represents ihe cradle pessary in lilu. TTie case represenled 
wu one oF a nuttiparous uierui in a highly conicestcil slate, anteflcxed to 
•MOnd degree, with mtich anterior rotation. The pessary is one of small 
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This is a case which will prove most difficult to cure 
unless some kind of mechanical internal treatment be had 
recourse to. The recumbent position as described above, 
but more strictly so for the first few weeks, is required. 
Reposition of the uterus by the sound every third or fourth 
day. At the end of ten or fourteen days introduction of a 
cradle pessary, which, if well fitted and found to work well, 
may be retained for some weeks. Details as to the pessary 
to be employed will be given later on. Use of sound to be 
continued at intervals of a week or so, the object being to 
straighten the uterine canal more completely. For this 
purpose the sound is inserted nearly straight- It should 
then be turned gently round so as to unbend the uterus, 
and withdrawn at the end of four or five minutes. Con- 
joint use of the sound and the pessary may be found diffi- 
cult to carry out without withdrawal of pessary, and in 
some cases it may be better to dispense with the sound for 
some weeks at first. But the pessary should be used con- 
tinuously for the most part, or, at all events, if it be removed 
for a day or two the patient must not be allowed to move 
bom the horizontal position, otherwise ground gained may 
V lost, for the action of a weil-acting pessary is like that 
fa splint, keeping up a continuous rectifying action and 
jreventing movement of the fundus in the wrong direction. 
I After a period of a month or six weeks the patient may, 
wrhaps, be allowed to move about the room a little, but 
bt to sit upright, and a walk out of doors may be per- 
mitted at the end of two months. Carriage exercise, 
Slough good in one way, is very bad in another, for unless 
ne recumbent position be maintained the jolting of the 
Earriage is most distressing to the patient; a little walking 
is infinitely preferable. 

The further treatment will consist in the use of the pes- 
sary, changed from time to lime, if necessary, for one more 
suitable to the altered condition of the uterus, or to allow 
of occasional use of the sound; and it is probable that in 
such a case as that described it will be necessary to con- 
tinue the use of the pessary and avoidance of the upright 
sitting posture for perhaps a year. But after the first two 
or three months, or even earlier, the patient may be so 
much better as practically not to be an invalid. 

In cases where the uterus is very soft, but the case other- 
wise as represented above, the use of the sound would be 
less necessary. More care would be required in the nutri- 
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tional direction, and a year would be probably not enough 
to produce a complete cure: not because it is so difficult to 
keep the uterus in place and in shape as it is to give it the 
strength to retain its place and shape unaided. 

We may next take a case still more severe. The patient 
is 2j years old; there is anteflexion to third degree, anteriot 
rotation to third degree, uterus very low down in the pelvii^ 
OS uteri almost touching the coccyx, space behind symphy- 
sis filled by the enlarged uterus, the uterus itself hard to 
the touch, introduction of sound difficult, unbending of 
uterus difficult and painful, illness six or seven years i^ 
duration. 

In such a case the elevation of the uterus may be di( 
cult, so also the unbending, owing to fixation and hyper^ 
trophy of the organ. The best plan to adopt in such q 
case would be to keep the patient recumbent on the bade 
for two or three weeks, using daily copious injections o£ 
quite hot water and employing pressure on the fundus bjr, 
means of the finger occasionally, aiding the elevation also 
by the knee-and-elbow posture from time to time. After* 
few days the treatment by the sound might be commenced, 
and soon a cradle pessary might be used. But under such 
circumstances there is a greater risk of creating irritatioft 
by the conjoint use of the sound and the pessary, and th« 
treatment must be modified accordingly. Moreover, wa 
cannot expect to advance rapidly in the fii^t part of iho 
treatment, for the hardness and fixity of the uterus an 
against us. Still, by the aid of rest, hot water, and slighl 
continuous pressure upward, distinct advance is gaii ' 
and after a few weeks more rapid progress is possible. 
Steel dilating instrument described at page 232 {Fig. 48) it 
a valuable aid in such a case as the above, for the uteru! 
can be straightened and at the same lime gently dilated b| 
its means, and the two processes of straightening ant 
gradual dilatation are a mutual help in the rectifying treat 
ment. 

The cases just mentioned have been given in outline only, 
and with the view of setting forth the general method o 
treatment which I have found most serviceable and success 
ful in the large majority of cases, details as lo treatmeal 
of the various complications frequently present being post- 
poned for separate discussion. Necessarily hardly tws 
cases are alike, and each case has to be treated on its meritsi 
and the outline given above, therefore, is to be taken t 
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presenting the idea of principles of treatment which has 
femed to me applicable to very many cases. With slight 
jBerences the principles in question may be extended to 
(her cases not included in the above series. 
Take, for instance, the rase of a patient who suffers from 
anteflexion dating from the birth of a child a year ago. In 
such a case, a vaginal pessary for a few months, combined 

Iith avoidance of the sitting position for a month or so, 
ill probably effect a cure. 
uSimilarly an anteflexion dating from three years since the 
nth of a child. Here a pessary will probably not be sufB- 
enl — the use of the sound will be required, and a pro- 
longed rest may be essential to produce the necessary 
change in the shape of the uterus. In such a case in all 
probability there would be considerable hypertrophy of the 
whole uterus, and this would have to be treated. Without 
a long maintenance of the horizontal position no progress 
could be made, because the patient would not bear the pres- 
sure of the pessary. There would very probably be other 
complications also requiring attention. 

Casts of ArUeflexion with Posterior Rolation. — In these cases 
great difficulty is found in the treatment. When the uter- 
ine tissues are soft a well-adapted cradle pessary answers 
very well in some cases. A stem pessary may be found 
suitable where the cradle does not fulfil the necessary indi- 
cations. When the uterus has become hardened and a long 
time has elapsed, a continuous dilatation treatment, asso- 
ciated with use of a cradle, will be found best, according to 
my experience, but it may be necessary afterward to use a 
stem pessary. 

It may be well in the next place to mention cases in which 
care and caution are requisite in application of the treat- 
ment by means of the sound or dilator, either alone or 
along with vagina! pessaries. Where the flexion is of very 
long standing (say over seven years), and the uterus is hard 
and rigid, and the patient over 35 years old, there is a dan- 
ger of setting up irritation by the repealed use of the sound 
or a metallic dilator, more especially if a vaginal pessary 
be used at the same time. Indeed. I have known cases of this 
kind in which even the sound alone could not be used at all 
without risk of inducing an attack of pelvic cellulitis. 
These considerations lead to the necessity for care and cau- 
tion in attempting to extend the principles above mentioned 
to cases of long-standing flexion with a hard uterus. 
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In view of the facts just mentioned, it may fairly be ques- 
tioned whether it is not preferable to employ some other 
method of treatment than those above described in cases 
of long-standing flexion — that is to say, either incision, or 
dilatation by means of tents, and subsequent use of the stem 
treatment, in order to obviate ihe difficulties encountered 
in these exceptional cases. 

There are two other methods of treatment of anteflexion 
to be described — {i) Incision of the cervical eanal, and (i) the 
use of the uterine stem. 

These methods of treatment are, according to my expe- 
rience and belief, inferior in elTect and general applicability 
to the more simple methods already described. On this 
subject, however, opinions differ I have not, at all events 
of late years, employed these methods to any considerable 
extent. 

Before alluding further to these other methods of treat- 
ment it may be well to point out the position of these oper- 
ations in regard to the pathology of the uterus. 

Incision of the cervical canal had for its primary object 
the relief of dysmenorrhoea, or the cure of sterility. And 
it was not at that time understood, at all events to the 
tent it now is, that the supposed stricture of the cervix 
uteri which the incision was to open was in the very great 
majority of cases due to acute flexion of the uterus. And 
whereas the question would have been asked some few 
years ago. Is such an operation good for the cure of dys- 
menorrhfca? — the question now would more properly be. 
Is the operation capable of curing the acute flexion which 
is the cause of the dysmenorrhoea or sterility, or both ? 

It by no means follows because the operation was founded 
on a misconception that it was really a bad operation; and 
it is well known that in many cases the operation was tem- 
porarily successful, while in a few its success was more 
permanenl. But in estimating its value we must, as I be- 
lieve, regard it from a different point of view to the original 
one. 

Incision of the Uterine Canal as a Remedy for Chronic Ante- 
flexion of the Uterus. — The operation consists in incising the 
uterine canal from within, generally on the two opposite 
sides — the incision being made so as to affect the part of 
the cervical canal at and below the internal os, and being 
carried downward to the external os uteri in such a manner 
Fhat the entrance to the uterus is rendered somewhat fuih 
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Tiel-shaped. The depth of the incision is such as to allow 
of the free passage of a large sound into the uterus. The 
cervical canal and the internal os uteri arc then plugged 
carefully with cotton or tint saturated with an antiseptic 
or a styptic such as perchloride of iron. The plug is re- 
tained for two or three days, and then a solid plug or 
stem is inserted so as to maintain the degree of opening 
obtained by the operation. 

Such is the operation in its general outline, though the 
details are somewhat differently carried out by different 
operators. 

The permanent value of the operation above described 
depends on the efficiency of the subsequent treatment. It 
appears that in most cases the uterus returns to its previous 
condition, or nearly so, unless the subsequent treatment ts 
continued Cor a very considerable time. The edges of the 
incision unite, the flexion returns, and after two or three 
months have elapsed the effect of the operation seems to 
have passed off. At least this is liable to be the case, if the 
flexion is of long standing — five or seven years or upward. 
If, therefore, a long-standing flexion be thus treated, either 
a stem pessary should be worn continuously for many 
months after, or a combination of occasional bougie treat- 
ment, with use of a vaginal pessary, would be necessary. 
It seems to me that in very obstinate long-standing cases 
of anteflexion, with a hard uterus, the incision treatment 
well followed up is capable of effecting more than can be 
etiected in any other way. But at the same time, according 
to my experience, the cases in which the treatment is really 
required are few in number. 

With reference to the danger of the incision plan of treat- 
ment it cannot be said that it is devoid of danger; and see- 
ing that it is an operation for which it could be rarely said 
there is an absolute necessity, the possibility of a fatal re- 
sult should certainly be duly considered in undertaking it. 

Details regarding the incision treatment will be given 
separately later on. 

I propose in the next place to speak of the sUm treatment 
for the cure of anteflexion. 

I have in the course of practice had a considerable ex- 
perience of stems, and some few years ago employed them 
frequently. In the last edition of this work I described an 
apparatus for the purpose which has been extensively em- 
ployed since, either as originally described by myself or 
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slighl 



lodificatiotis. Bull have not employed 
n a large number of cases of late years, 
having preferred for most cases a conjoined treatment by 
vaginal pessaries and use of the sound or dilator. 

The stem treatment is applicable in cases of anteflexion 
as a means of retaining the canal (a) pervious and (4) 
straight. The advantage gained is the certainly of these 
two objects being secured so long as the stem is worn. 
When the flexion is not of long standing the use of a well- 
adjusted stem for a few months will very possibly result in 
a satisfactory cure; provided that it excites no intercurrent 
irritative attack, that the general treatment of the patient 
is judicious, and steps be taken to nourish and strengthen 
the body generally. In such comparatively simple cases, 
however, equally beneficial results without the same ha- 
biliiy to production of irritative effects can be procured, 
according to my experience, by other more simple measures. 

Taking cases of a more severe type, where the flexion ' 
been of longer duration, the stem treatment offers iu such 
cases advantages which will probably decide many gynic- 
cologists, at all events occasionally, to employ them. In 
reference to the dangers of ihe stem treatment much has 
been said, some authorities going so far as to say they 
ought to be abolished from practice. Undoubtedly fatal 
results have followed their employment, and it is difficult 
to say how far these fatal results have occurred from want 
of care or from an inherent dangerous tendency of the 
treatment. 

An interesting paper on the subject of the use of stems 
was published in the "American Journal of Obstetrics," in 
1877, by Dr. Ely van de Warker, and a discussion fol- 
lowed * which may be studied with advantage. It is there 
shown that opinion in the United States differs very much on 
the advisability of the stem treatment. Dr. Van de Warker 
gives it as his opinion that the treatment is capable of 
being employed under conditions which govern every care- 
ful surgeon in the use of any other mechanical device: that 
the contra-indications are recent pelvic inl^ammation, acute 
or chronic peritonitis, extreme hypereesthesia of the uterus, 
intolerance of its cavity; that the stem should not be con- 
tinuously worn if the pressure is great from the flexion; 
that the stem should be so short as not to touch the fundus: 

• " American Journal of Obsielrics," io, p. OM. 
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piat the support should be in the vagina and movable, non- 
Wrrosivc, and that it should be managed by an expert., 

I give ihe above re'stmU o{ the paper because it appears 
me to be a fair statement of the question. In this 
country the stem treatment is strongly advocated by some 
able gynajcolugists. Dr. Routh, Dr. Granville Banto'ck, Dr. 
Wynn Williams, Dr. Thomas Savage of Birmingham, and 
others. 

Dr. Routh insists on the necessity for preparatory treat- 
ment and blood-letting, in some cases use of lents, in some 
use of the hysterotome. Dr. Banlock would recommend at 
first use of sound, tent, or bougie, but if the flexion be 
acute he would divide cervix by incision and use the stem 
afterward. Dr. Playfair states that he uses stems in ex- 
ceptional cases only and when constant supervision can be 
exercised. Dr. Wynn Williams and Dr. Thomas Savage 
state that they have very largely employed the stem treat- 
ment and without any bad effect resulting. For myself I 
can say that, having employed the stem treatment in many 
cases of anteflexion, I have never had a fatal result. 

Some further remarks appear to be required as to the 
action and value of the stem treatment in obstinate cases 
of anteflexion. Care should always betaken to ensure that 
the fundus of the uterus be kept in its proper position. 
For this reason the stem must have a vaginal frame-work 
on which to rest and to which it shall be so far fixed as to 
retain the long axis of the uterus in its proper position, and 
90 as to prevent rotation of the fundus forward. Unless 
this object is secured the stem treatment is, in my opinion, 
likely to turn out a failure. 

Another point: inasmuch as the stem keeps the uterine 
canal straight, and continuously so, the compression of the 
tissues of the cervix which is the result of long-continued 
acute flexion, is put an end to; ijie atrophy has a chance of . 
being remedied. The efficacy of treatment by the sound in 
this respect may be compared with that resulting from the 
use of the stem as follows: 

The object we have in view is to permanently alter the 
shape of the cervical canal, which in long-standing cases is 
liable to be much atrophied on one side. By the repeated 

e of the sound we arc able to bend the canal in the oppo- 
|Ute direction to aslighlexteni. Thefrequent repetition of 
Jhis process (aided by the vagina! pessary) in time produces 
■ considerable effect, because by means of the sound we can 
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do more than actually straighten the canal. Thus, by fre- 
quently slightly retroHexing the uterus wc in time cure the 
anteflexion. This is undoubtedly an advantage which the 
sound treatment possesses but which the stem does not. 
On the other hand, the stem, when once introduced and 
found to suit, can be worn for a long time during whicli 
the uterus is always kept straight, and repeated manual 
treiitment is not required. 

The cases which present most difficulty in the way of 
permanent rectification are those of sterile patients with an 
elongated cervix of a tapering character, but very much 
bent upward, so that the os looks directly upward. It is 
held by some gj-naicologisls that this is a congenital condi- 
tion. Such is not my impression. At all events the cure 
of these cases is confessedly difficult, A short way of deal- 
ing with these cases is that originated by Dr. Marion Sims, 
consisting of cutting along the middle line of the cervix on 
its posterior wall and thus opening the cervical canal, in ef- 
fect shortening the cervical canal to a considerable extent. 
This practice is advocated also by Dr. Emmet, and has 
been practiced by others, but so far as can be gathered the 
operation has not been by any means always successful asa 
cure for the sterility which has been the principal reason 
for undertaking it. 

Speaking generally in reference to the treatment of cases 
of anteflexion it must be understood xhaX. when the malady 
has existed for some years a persistent treatment extending 
over a considerable time is required to obtain a com- 
plete cure. If the patient becomes pregnant, that is a 
considerable help, for unless a miscarriage occurs {which 
has to be prevented) the uterus in its expansion and 
growth is fiivorably affected by the pregnancy. But after 
it is over a recurrence has to be guarded against. On the 
other hand, if pt^gnancy does not occur, the use of a vag- 
inal pessary is required in v^me cases for a year or two, or 
even longer, to maintain the effect of the treatment. It is 
impossible to cure along-standing case in a few months so 
far that the patient can dispense with some internal support. 
In process of time, however, the uterus can be consolidated 
in its improved shape and position; but this is necessarily 
a work of time, and it is unreasonable to expect it to be 
otherwise. 

In a certain number of chronic long-standing cases of 
anteflexion it is not advisable to initiate local trcaimeot ai 
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[lowing to the length of time required for treatment, or 
other reasons. Id some it is necessary to be satisfied with 
sustaining the uterus a little so a& to prevent further de- 

I scent or flexion. After a genlle treatment of the latter kind 
it is sometimes found practicable to go on with more radi- 
cal measures. 



CHAPTER XXIV. 

Anteflexion and Anteversion of the Uterus — 

{Conlinuet). 

TREATMENT — {Contittueti). 



PUSAMSS fOR THE Tkeatment op Anteflexion and Antevbrsion. — 
The Author's " CrBdle" Pessary— Principle of its ActJun — Two Varie- 
tiei, [he "Bar Cradle" and '■ Crutch Cradle" — Various Siies re- 
quired — Various Materials — Modification in Use resembling Gehrung's 
Pessary — Introduction and Removal of the Cradle Pessary — Precau- 
tions in regard to its Use— Dr. Gaillard Thomas's Pessaries— Other 
Pessaries : Playfair's, Galabin's, Fantourt- Barnes's, Gallon's — The 
Air-ball Pessary. 

THE CRADLE PESSARV. 

I The "cratlle pessary." as it is now termed, was exhibited 
by me on May i, 1867, to the Obstetrical Society of 'Lon- 
don, and is figured in vol. ix. of the "Obstetrical Trans- 
actions." The instrument had been used by me for three 
or four years previously and 1 have now employed it. 
slightly altered from the original shape, for upward of fi( 
iteen years, in the treatment of antevcrsion and anteflexion. 
The cradle pessary acts on the following principle : It 
the vagina! floor at two points — one near the 
entrance, one high up behind the cervix uteri — and with 
this basis of support it makes pressure upward anri a little 
forward through the vaginal roof, about midway between 
the cervix uteri and the symphysis pubis. 

The general outline of the cradle pessary, looked at side- 
ays, is that of a triangle without a base. The triangle 
las unequal sides, and experience has shown that in all 
ics this triangle must have sides whose measurements 
ive a certain definite relation one to the other. 
The line iii a is a little longer than ui d. 
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In the instrument as first exhibited the measure men is 
were a little different, but I have found by long experience 
the above relation of the sides of the triangle to be the cor- 
rect one. If a smaller instrument be used a similar propor- 
tion between the measurements of the sides must be pre- 
served. I have thought it necessary to give very precise 
details, because many patterns of cradle pessaries are sold, 
not at all agreeing either with the original shape or with 
that now given, and which have not consequently been 
found satisfactory by many who have employed them. 

Most of the instruments sold as "cradle" pessaries have 
the grave defect of being too long at the base — i.e., the dis- 
tance A to D (see Fig. 89) is too great — the result being to 

Fio. Bg." 




distend the vaginal canal too much. The part which rests 
on the vaginal floor (a to d) should not exceed in length 
that shown below for the largest size. In the smaller sizes 
it should be a little less. A second defect in instruments 
sold is the want of sufficient elevation of the apex of the 
triangle, and a third is the placing of the apex of the tri- 
angle exactly midway over the base line a d. The proper 
triangle is not an equilateral triangle and the two lines a 
in, D III, should be of unequal length, 

I now employ two forms of the instrument, one of which 
is represented in Fig. 90, and the other in Fig, 91. 
The former may be described as a cradle with a bar, 
the other as a cradle with crutches, one on each side; 

* In Fig. 8g are shown ihrcc triangles. The largest indicaies tlie sin 
of the largest-SLied crudle pessarj'; llie olhers are ainallei. The buc 
line is that of the vaginal floor. 
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the terms "bar cradle" ami "crutch cradle" are con- 
venient distinctive appellations. Thty require to he of 
. sizes. Three sizes are generally applicable — 

Fig. go,* 




No. I the smallest. No. 2, and No. 3 the largest. The above 
figures represent the No. 3 size (largest). 
The action of the cradle pessary is in part a direct action; 




exerting pressure upward and a little in front of the fundus 
uteri it tends to elevate the fundus to its proper position. 
Moreover, by occupying a certain space it prevents occu- 

* Fig. 90 rcprc«enrs a large sire bar cradle pessary. 
\ Fig. qi Ebows a lat^-c alie cruich cradle pesaary. 
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pancy of that space by the fundus. In addition to this it 
has a lever action — it draws the cervix forward, and has 
therefore a tendenc)' to produce posterior rotation of the 
whole uterus. The part of the pessary making pressure is 
the " bar" or " crutch," as the case may be. Sometimes one 
variety answers best, sometimes the other. The crutch 
pessary is scientifically the superior instrument, as it pre- 
vents lateral movemenl of the fundus. The present con- 
struction differs slightly from that first introduced and 
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represented in the 1872 edition of this work in the relative 
position of the apex of the triangle, The apex is now a 
little further forward, and it has a better and more perfect 
action when in position. 

In the crutch variety of the cradle pessary, it ts highly 
important that the surfaces of the crutch part, which is in 

• Fig. 92 represents outline of cradle and uterus 10 show tta aetton. 
This drawing is different from the one in ihe last edition of Ihia work ; 
the large ring sliould be, as it is here shown, posterior lo Ihe cervis. A 
is the posterior or large ring of the pestary, B is the ulterior or smaller 
Ting. 
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front of the uterus, should be opened out so as to present 
a concave surface, against which the uterine body rests. 




This part of the construction of the crutch pessary is not 
evident on a lateral view. It can only be seen on looking 

■ Fig. 93 shows a large site crutch cradle as seen from above. 

t Fig. <M represctils, in a profile view, the three siies of the cra<lk pes- 
Mry marked respectively I, U. and III. such as may be readily made 
from various sized rings bent into Che crutch shape. 
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at the pessarj- from above. The annexed drawing (Fig. gi) 
will render [his explanation more intelligible. 

In practice it is found that the space between ihc two 
crutches a and b has sometimes to be a little increased 

Fig. 95.» 




from that shown in the typical instrument. And it is very 
necessary that the surface of the crutches be well rounded 
oflf, otherwise the pressure is not well borne. 

As regards the size suitable to different cases, it is found 
that in patients who have haJ children, a large size (No 3) 

a imlch cradle; Fir. 96 a (oil 
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generally suits best, while in others a smaller size is re- 
quired. Again, the width of the instrument as a whole 
someUmes requires to be a little different from the typical 
Fio. 97. • 




measurement. In single wiimtn a narrow cradle pessary 
is also essential. 

The cradle pessary is made of various materials ; the best 



* Fig. 97 represenls a' 



hick Ho, 3 size spring cradle pesMry. 
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material for both the bar and crutch varieties is ebonite, 
Messrs. Coxeter, of Grafton Street, have been at some 
trouble in making these two varieties of the cradle pessary 




tin ebonite accordifig to my directions, and now keep them 
in stock. The crutch variety can be constructed extempo- 
raneously of copper wire rings covered with india-rubber, 
and this admits of easy modification of the size or shape. 
Ebonite is a very cleanly material, though its hardness 
renders it in some ways inferior to the soft rubber-covered 



• Fig. 99 shows a large (No. 3) siie spring cradle pessary in action. 
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pessary. I have empioyed cradle pessaries of all these 
varieties of material in very many cases during several 
years, and find that the great secret of their successful em- 
ployment is the accurate fitting of the pessary, and the 
preservation of the normal relational measurements of the 
triangle to which attention has been already drawn. 
There are certain exceptional cases in which a larger 

Fig. loo," 




cradle pessary than No. 3 may be required, but they are 
really exceptional. 

S/riitg Cradle Pessaries. — I have found that cradle pes- 
saries made of German silver covered with india-rubber are 
sometimes preferable to others. For cases where greater 
facility in introduction is required they are very useful. 
Messrs. CoJteter, Messrs. Meyer & Meltzer, and Mr, Rus- 
sell have made these pessaries in conformity with my in- 
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siructions. These pessaries arc to a certain extent com- 
pressible and are thus more easily introduced, and retain 
their shape after introduction. Fig. 99 represents a No, 3 
cradle pessary made in this way. The particular pessary 
here shown is most valuable for cases where the uterus is 
large and heavy {as in cases of anteflexion with a congested 
liypertrophied uterus), and it is made purposely a little th tcV- 
<-r than is required forordinarycases. Nos. i and z, tnadc 
ill this material, are of course smaller than the one here 
shown. 

AiK-ther Way of using the Cradle Penary. — In some few 
cases 1 have found that the cradle pessary acts very well 
when it is rotated backward so as to place the part which 
is ordinarily in front of the body of the uterus behind the 
OS. The plan acts beneficially in certain cases, but gener- 
ally the tiltin^aciion of the pessary backward is too strong 
and may convert the anteversion even into a retroversion. 
Fig. 100 shows a cradle pessary a little flattened, so as to 
lie better on the vaginal floor, and acting as above de- 
scribed. 

Gehrung's pessary for anteBexion is in principle very 
like the one above described. I append Gehrung's drawing 
of his pessary, from which it will be evident that the two 
act alike. I had occasionally employed the modification 
above described some time before the publication of Geh- 
rung's pessary. 

Introduction of the Ordinary Cradle Peisary. — The intro- 
duction of the cradle pessary is not very easy unless certain 
points are attended to. The large ring is in be introduced 
first, the bar or crutch being at this time close to the 
urethral orifice. When the large ring is thoroughly engaged 
in the vaginal aperture, pressure must be made, not 
upon the ring, but upon the bar or crutch part which is 
close to the urethra, and this part must be pushed inward 
under the urethra, giving the instrument a sort of rotation 
backward. This little mano:uvre. when properly performed, 
projects the cradle pessary completely into the vagina, 
and its further introduction is a matter of great ease, as it 
lakes its proper position certainly and readily. Unless 
these precautions are observed, the introduction may be 
very difficult. It is best 10 place the patient on the side 
with the knees well drawn up, and a good deal of fresh 
lard or cold cream should be used to facilitate the opera- 
tion. In unmarried patients requiring the use of the in- 
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SLriiment the difficulties of introducing tlie pessary may 
render necessary the aid of an anaesthetic. 

In cases where any considerable degree of resistance is 
experienced in elevating the uterus the use of the cradle 
pessary must be accompanied with precautions in regard to 
the position of the patient. The horizontal position is quite 
essential at first. The sitting posture is generally more 
uncomfortable during the first few weeks of wearing the 
cradle pessary than it was before, and must be generally 
avoided for a lime at least. Although the instrument 
really presses on the bladder it rarely produces any irrita- 




tion of this organ. The in<;trument sometimes presses a 
little unduly on the rectum if there be too much standing 
or sitting, and the action of the bowels is frequently a lillle 
hindered by its presence. To obviate this occasional dif- 
ficulty a daily enema is the most appropriate remedy. The 
ebonite instrument, when well fitted and working well, may 
be worn for months without difficulty of any kind. but. until 
it has done its work, will of course require to have its 
action supervised and regulated. But when a cradle pes- 
sary made of a hard material has been worn (or some 
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is Gehrung's dnwing of hii aateSexion peHary. 
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months it should be removed and a soft cradle used for a 
lime. When the soft india-rubber varieties are employed, 
more frequent changes and daily injections with a little 
antiseptic fluid may be required, especially just after the 
periods are over. 

The removal of the cradle pessary may be attended with 
difficulty unless certain precautions are employed. The 
pessary must be drawn backward toward the anal aperture 
as well as downward, and it will be found easier to remove 
it by hooking the forefinger into the pessary behind and 
not in front of it. 

Various other pessaries have been employed in the treat- 
ment of anteversion and -flexion. Some of these will now 
be mentioned. 



Fig. 



Fig. 103. t 




Dr. Gaillard Thomas employs two or three pessaries of 
his own design. The principle adopted by him is to use a 
Hodge-shaped pessary as a foundation, and a bar in form 
of an arch is carried from this in front of the cervix. This 
arch moves on hinges, so that it can be inserted more 
readily. 

Some of Dr. Thomas's instruments are represented in 
the annexed figures taken from the last (sth) edition of his 

Dr. Thomas has also now an instrument which is a com- 
bination of the stem with a vaginal pessaiy. It differs 



•Fig. 
single piece, 
t Fig. 103 she 



shows one form of ThomaE'a pcsEary. It U in ebonite In 1 
hinged insiTumcni of Thomas's toi BOleflexinn. 




little from the shape of the other vaginal pessary, but there 
is a sort of cup which supports a stem, the stem being of 
course placed in the uterus; a piece of thread is attached 
to the stem to facilitate its withdrawal after removal of the 
vaginal part of the pessarj-. 

There arc other vaginal pessaries which have been in- 
vented for the treatment of anteversion and anteflexion, 
acting by pressure through the vaginal roof — viz., those of 
Dr. Playfair, Dr. Galabin, and Dr. Fancourt- Barnes, 

Hitherto, instruments have been described acting wholly 
within the vaginal canal; other instruments have been era- 
ployed acting from without. As a rule, certainly, any in- 
strument of the latter kind is objectionable to the patient 
and requires constant attention. Dr. Thomas describes a 
modification of Cutter's pessary for retroflexion, but 
\ shaped so that the pressure is applied in front of the 
L Uterus, and fixed in a similar way by means of a tape pass- 
ing from the stem to the waist behind. Instruments have 



idk 



[ been employed by others, the fixed point for which is ob- 
' tained by attaching a stem to a pad in front kept in place 
I by a pelvic band passing round the pelvis. Dr. Galton ex- 
I bibited such an instrument at the Obstetrical Society of 
'London in 1874. The principle of this fatter instrument is 
similar to that of an instrument before employed for pro- 
I lapsus of the uterus,' and in some very rebellious cases 
I there is no doubt that such an instrument would be found 
I very useful. 

TAe Air-ball Pessary. — Some few years ago I was in the 
\ habit of employing an air-ball pessary rather extensively in 
I the treatment of anteflexion, and I still use it in a few cases 
I where the cradle pessary is for various reasons not found 
I convenient. 

The air-ball pessary is a very efficient instrument up to a 

' Thomai anceflexion pessary, modilicd bf MuDd£, niih hinges sunk. 
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certain point, and in cases where the uterus is very heavy 
or large, or very sensitive, it is very serviceable. The in- 
strument is an india-rubber ball made perfectly round, aad 
it has a small tube attached, by means of which it is inflated 
after introduction. The tube has a stop-cock; and a brass 
air syringe which fits the stop-cock is the means of intro- 
ducing the air. The apparatus is well made by Messrs. 
Meyer & Melt^ter. The pessary is made in various sizes. ■ 
The average size required for married patients is a ball one 
inch and three quarters in diameter when not distended. 
After insertion this is inflated until its diameter is two 
inclies. This precise amount of dilatation can be ensured 
by introducing it empty, having ascertained previously 
how many strokes of the piston of the syringe are required 
to produce the necessary degree of distension. 

It is extremely important that the baU should be quite 
round, and that the distension should not go beyond what 
is required. A two inch diameter ball sustains the uterus 
in the proper manner, but if larger it displaces it as a whole 
backward. 

One drawback to the air pessary is the presence of the 
tube externally. This should be fastened in front to a 
piece of bandage tied round the waist. Another is the 
liability of the stop-cock to get out of order, when the air 
of course escapes. But when properly managed it is s 
very useful instrument, and has the advantage that it can 
be readily inserted and removed by the patient herself. 
Careful instructions should be given in order that the pes- 
sarv may continue to act properly. 

[Of ail pessaries the inflated air bag above described is 
the least satisfactory. It is seldom used in this country, 
at least by men who understand the principles that should 
guide us in the treatment of uterine displacements.] 
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